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O MOY USL THI3 FOMM FOR PAOPOSALS TO DRILL OR YO OLLPEN ON PLUG BACK TO A DIFFEACNT RCSCAVOIR.
U3L “CAPPLICATION FOR PLRSAIT «*® (FORAM C-101) FOR SUCK PROPCIALS.

Unit AQreement Name

$a. lnaicate Type of Lease

i ool U Water Supply Eun1ce Monument South Unij
me ot Operator N 8. F=m or Lease liame
Chevron U.S.A. Inc. :
dreas ot Operator 9, Well No.
P.0. Box o670 Hobbs, NM 838240
cation of Well — 10. Field and Pool, or Wildcat
UNIT LETTLR . 1540 FELT FROM THEL SOUth LINE ANMD 130b FLET FAOM Euni Ce Idonument G/SA

\\\\\\\\\\\\\\\\\\‘ 153 :;’1;3vméo:a (SnGva whether DF, RT, GR, etc.) [E aCou'uy \ ‘

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
‘ORM RCMEOIAL WOANR D PLUC AND ABANDON D REMEDIAL WOAK . D ALTERING CASING
PORARILY ABANMDON - COMMENCE DRILLING OPNS, PLUG ANO ABANDONMENT D
. OR ALTER CASING - CHMANGE PLANS D :Aﬁln: TEST AND CEMENT JQB .
- orwen__EQUipped to pump. o)
THER ) ) G .

Jescribe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, inciuding esn'malec' date of starting any proposed
sork) SEEZ RULE 17103, N

Equipped to pump with 4 1/2" 10. 5# K55 LT&C IPC tubing and 300 HP submersible pump.

with end of tub1ng @ 2553'. HNo stimulation was necessary for this open hole completion.,
Well is shut in pending completion of flowline hook-up. Work performed 10/14/86 -
10/16/86.

fercby certily that the Informstion above is true and complete 10 the best of mv knowledge and belief.

. /QZQZ;WLéZ%iJ e - Drilling Superintendent ave 10-22-1986
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ITIONS OF APPROVAL, IF ANY: . .







