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P : ' State Foe D
LAnO OFFICL . . . .
OremaATOR 0 . . S. State OUl & Gas Lease No.
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(80 woT use Tuig ranid 700 THonavstt T BRI 8 T8 SEERET o8 Suun sata To L aurvcacar acacavre, N

e - ) . 7. Unit Agteement Name .
wee | wee - eruea  Water Supply Eunice Monument South Uni
2. Name ol Operalos . 8. Fatm or Lease (iame
Chevron U.S.A. Inc.' - ..
3, Address of Operator . R 9. Well No.
P.0. Box 670 Hobbs ; NM_ 88240 ‘ | 458
4. Location of Well . . R . 10. Fleld and Pool, or Wil };3
I 2640 North : 1305 unice Monument &
Yui? LETYTCA . — FEEYT 'IOAQG T™E ___'____ LINE ANE (e PEET PR OM d
ree EaSt ———————— =ML, SCCTION 4 215 lAl"‘ 36E LIV
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Check Appropriate Box To Indxcate Nature of Notxcc, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PEAVOAM REMCOIAL WONR D ! rLue m;wou D RCCDIAL woRs D ALTERING CASING
TCMPORARILY ARANDON . . R | commcuce pasLLing OPus. PLUS AN® ASANOONMENT E
PULL OR ALTER CASING | EnAMEE PLANS . D CABING TESY AND CLMEINT Jas
’ o . . oTuen

oTuea . : - - D
17, Describe Proposed aor Completed Op-mnou (Clearly state all pertineas details, and give pertinent dates, including estimated date of starting any propose

wprk) SEX RULE 1703, ] . ’

Spudded 20" hole @ 6:30 5M’5{3-19§6. TD 20" hole 1:30 AM 5-4-1986 @ 332'. RU and

ran 8 joints 16" 65# H-40 ST&C set @ 332'.. Cemented with 600 sacks class "C" 2% CACL2.
Plug down 11:00 AM 5-4-1986. C1rcu1ated 250 sacks to surface. Tested.casing to

500 psi for 30 minutes,(OK) Total UOC before dr1]1out 31 hours.

1. 1 bereby certily that the information above is true and eonphu to the best of mw hnovl.dg. and bellef,
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