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Eunice Monument South Uﬁ

O
me ot Operator
Chevron U.S.A. Inc.

8. Farm or Lease liame

dreas ot Cperator

P.0. Box 670 Hobbs, NM 88240

9. Weil No.
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catian of Weil
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1S, Elevation (Show whether DF, RT, GR, ete.)
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Clean out to PBTD @ 3966'. .Add additional Grayburg per
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forations from 3702' -
st casing, packer, and
as an injector.
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