o et At UNI D STATES SUBMIT IN TRIPL, g.
N b ] 4 )
 (Fomerly 533 DEPARTMEN OF THE INTERIOR reree siae} " ction o

BUREAU OF LAND MANAGEMENT £224

Form approved.
Budget Bureau No. 1004-0135
Expires August 31, 1985

5. LEASE DERIGNATION iND EEALiL NO.

LC c IR . )

D

8. 1F INDIAN, ALLOTTEX OF TRIBE NAME
‘. SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use thls form for proponals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposais.)
i 7. UNIT AGREEMENT NAME .
wrLL weLL orars w /0 Eunice Monument South Unit

2. NaAME OF OPERATOR

Chevron U.S.A. Inc.

3. iDDREas or orEaaToR

P.0. Box 670, Hobbs, New Mexico 88240

9. waLL xo.

432

4. LOCATION OF WELL {Report location cleariy and in accordance with any State requirements.®
See also space 17 beiow.)

At surtace

10. FIELD aND POOL, OR WILDCAT

Eunice Monument G-SA

Unat £ 60" o e donet. £ 44l iy he ot

11. sxc., T, R., M., OR RLX, AND
SURYRY OR ARNA

14, rEaMiz No. 15. BLZYATIONS {Show whether o7, X7, OX. ete )

12, COUNTY oR PaRisH| 13. 8TATE

Lea NM

1e. Check Appropriate Box To Indicate Nature of Notice,

NOTICE NF INTENTION TO:

Report, or Other Data

ASURSZQUIENT RRPORT OF :

TEST WATER SHOT-OFYF PCLL OR ALTIR CASING WATER SHUT-OrP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT 08 ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

change of ownership -

REPAIRING WELL
ALTERING CASING
ARANDONMENT®

(Other)

(NoTs : Report results of maltiple completion on Well
Completton or Recoupletion Begort and Log form.)

17. pescring I'ROPUSED OR COMPLETED OPBRATIONS

(Clearly state all pertinent detalls, and
proposed work. If weil is directionally drilled, give subsurface locativns and measired and true vertical
nent to this work.) * :

3sive pertigent dates, including estimated

date of starting any

depths for ail markers and gones perti-

Sprhone B9 b Chwisna . Emsi #4352,

. ACCEPTED FOR RECORD

' FEB 271987

1.

CARLSBAD, NEW MEXICO

-
18. 1 heredy certif, that the foregolng Iss\true and correct

NM Area Supt, .
SIGNED it

0ANA Ao W

TITLE _ "~ DATE o O?/ 7/7 /
(This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001

» makes it a crime for an
Untited States any fa

y person knowingly
ise, fictitious or fraudulen

t statements or representau

and willfully to make to any department or agency of the
ions as to any matter within its jurisdicticn.

Q&é /Y- T2 - /63@5- -

8. FARM OR LEi3E NaME .

Eunice Monument South Unit




