Form approved.
fﬁﬁe,},ﬁ?f%n UNI™™% STATES SUBMIT IN TRIPLI  73° Budget Bureau No. 10040135

Expires Augus N
' (Formerly 9-33)  DEPARTMEM. OF THE INTERIOR (00 fustructions” o T

5. LEASE DEXaIGNATION AND SERIAL Q.

BUREAU OF LAND MANAGEMENT LC-031740-A
. SUNDRY NOTICES AND REPORTS ON WELLS 8. IF INDIA¥. ALLOTIEE 0% TAE NANE

(Do not use this form for proporais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

1. 7. UNIT AGREEMENT NAME .
oL cas [Eunice Monument South Unit
WELL WwWELL OTHER

2. NAME OF OPERATOR

Chevron U.S.A. Inc.

3. ADDRESS OF OPERATOR

8. PARM OR LEASE NAME

9. WILL Xo.

407
P.0. Box 670, Hobhs, New Mexico 88240
4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirementa.® 10. FIELD AND POOL, OR WILDCAT
i?&‘:&::n" 17 below.) Eunice Monument G/SA

11. asC., T, 2., X, OR BLX, AND
SURYEY OR ABEA

Unit K, 2310' FSL & 1650' FWL Sec. 17, T21S, R36E
14. pEasuT No. . | 16. ELEZVATIONS (Show whether OF, KT, GR, «X2.) 12, COUNTY OR PARISH| 13. STATE
3644' GL Lea NM

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
XOTICE NP INTENTION TO: ) SUBSEQURNT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING

WATIR SEOT-OFP REPAIXING wWELL |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATKENT | | ALTERING CASING | °
SA0O0T OR ACIDIZE i ABANDON® SHOOTING 0% ACIDIZING | X ABANDONMENT® |

REPAIR WELL CHANGE PLANS (Other) -

(Other) - {Norz: Report resuits of multipie completion on Well

- Completion or Recoupletion Beport and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPRATIONS (Clearly state ail pertinent details. and sive pertinent dates, including estimated date of starting mny

proposed work. If weil is directionaily drilled, give subsurface locativas and measured and true vertical depths for ail markers and zones perti-
nent to this work.) ®

Cleaned ouf to 4141'. Added perforations 3881 - 4129 (18 holes). Acidized with
5000 gallons 15% NEFE HCL. Returned to production. Work performed 3/9/87 - 3/12/87.

18. 1 hereby certify that the forg€olng/is true and correct
% Staff Drilling Engineer . 3-23-1987
SIGNED TITLE _ DATE

(This space for Federal or State office use)

ey

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE

*See Instructions on Reverse Side

Title }S U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department cr agency of the
United States any false, ficutsous or fraudulent statements or representations as to any matter within its jurisdiction.






