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WELL API NO.
30-025-29682

5. lndicaze Type of Lease
STATEX F== !

6. State Oil & Gas Lease Na.

SUNDRY NOTICES AND R"::OHTS ON WELLS 77/
( CC NOT USE THIS FORM FCR PRCPOSALS TO CRILL OR TO CESFEY CR PLUG BACK TO A -l{ ///J///////N// /// /
, DIFFERENT RESEAVCIR. USE "AFPUCATION FOR PSRMIT - Lease Name or Unit Agreement Name
{(FORM C-101) FOR SUCH PF'\CPCSALS.]
L Type of Weil:
oz ars
WELL CJ WELL E] OTHER Eunice Monument South Unit
2 Name o Operatex & Well Na.
Chevron U.S.A. Inc. 198
3. Address o Operaicr 9. Pooi pame or Wild=z
P.O. Box 670, Hobbs, NM 88240 Eunice Monument (Grayburg/SA)
4. Well Louom
Uit Leger G 179] Fet FromTee North Line a5d 1980 Feet From The SoOuth Lize
‘ownsdip 2 1S Ramee 36E NMPM Lea
/////////////////// 10. Zievauon (Show wnetner OF, RKB, KT, GR, eic.) W/ ///
3559.5" / % %

Check Appropriate Box to Indicate Narre of Nodce, Report, or Oth ther Dam

NOTICEZ OF INTENTION TO:

PERFCAM REMEDIAL WORK D

|
O

othzn: Perf zone 1, acdz

PLUG AND ABANDON D

O

REMEDIAL WORK
TEMPCRARILY ABANDCN CHANGE PLANS

PULL CR ALTER CASING

OTHER:

SUBSEQUENT RE

CCMMENCE DRILLING OPNS.

~ORT OF:

[ ] ALTEsING casing

L

D PLUG AND ABANDONMENT E

CASING TEST AND CEMENT JX08 D

[—5

—

12. Descride Proposed or Compieted Operztions (Cleariy siate al pertinens detaiis, and give pertinens dates, inciuding estimated cate of rarting ary propased

work} SE= RULE 1103,

It is proposed to acidize existing perfs and swab back.

3673-76, 3684-88) with 4" casing guns, 180° phased, 2 JHPF.
RIH w/production equipment. RDMO.

3662-3688 w/750 gallons acid. Swab.

Perf Zone 1 (3662-70,
Acdz zone 1 perfs

I hereoy canfy wat the fyaumutm:mdmmagmmmdmmgendbmd

Technical Assistant

5-24-89

DATE
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