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{Do not use this form for proposais to drlll or to 4

8. ir 1vOWAN, iLlOTSEE or Taieg Na
eepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—" for such proposass)
i R T. UNIT sosEEMENT Naux
o1, cas D , . .
wrLL wrLL ornea funice Monument South Uni
2. NAME OF OPERATOR 8. FasM OR LEASE NamE
Chevron U.S.A. Inc.
3. ADDRIAS OF OFERATOR 9. waLL Rno.
P.0. Box 670, Hobbs, New Mexico 88240 375
4. LocaTiOoN OoF wILL (Report location clear!y and Io accoraance with A0y Stale requirements.® 10. rixtn axD roor, ox WiLDCAT
See also apace 17 Delow.)
AL surtace
Unit G, 2130 FNL and 1780 FEL

Eunice Monument Q,g/); /-}‘

11, asc. = x .M. ox arx. 45D
SURYSY OR Axsa

14, reasis xo.

16. 3LLvAnions (Sbow wohether o7, T,

Sec 18, T21S, R36E
Cx, ce) 12, coontY 0 raxizm 13, aTatz
3647.6 Lea NM
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
XOTICR OF INTINTION TO: AURITQUANT RRPORTY OF:
TIIT WaTIR 3ACT-OFF PCLL OR ALTIR Casiva WATER 3BUT-OTP RXPAIRING WERLL
PRACTURE Tarar MULTIPLE COMPLEZTE FRACTUNZ TREATMENT ALTEZRING CasING
BROOT OR ACIDIZR ABANDON® S3BOOTING OR ACIDIZING ARANDONMENT®
REPAIR WELL CHANCE PLANS {Other)
(Note: Report resalts of maoltiple completion on Well
tOtber) Water shut off s Sqz zone 1 XX Comoletion or Recowpletion Report ana Loz form.)
17. puscarse rnoroseo on COMPLLTID OPCRATIONT (Cleariy state ail oertineut detalls, and sive pertinent dates. includia
provcoted work If wel is directionslly drilled. give subsurface V03 and measured and true vertical depubs
Bent o this work.) *

€ earimated date of stardag o

for all markers and rones pert
IT IS PROPOSED TO SHUT OFF EXCESSIVE WATER PRODUCTION,
SQZ ZONE 1 PERFS 3855-84"'.
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