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‘ SUNDRY NOTICES AND REPORTS ON WELLS o
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1. 1. UNIT AGRREMENT NAME
wie X W O ormm EUNICE MONUMENT SOUTH UNIT
a

2. NAME OF OPERATOR

Chevron U.S.A. Tnc.

FARM OR LEASE NAME

3. aDDREaE OF OFZRATOR

P.0. Box

670, Hobbs,

New Mexico 88240

9. wWaLL xo.

202

4. LOCATION OP WILL (Report loca,

See aiso space 17 delow.)

At surtace

Unit G, 1989' FNL and 1680' FEL

t10a ciearly aund in accordance with any State reqr.lu'enenu.‘

10. Fi=tn anp POOL, OR WILDCAT

Sec.4,T21S,R36E
14. rsMIT NoO, 18. BLEVATIONS (Show whether oF, KT, Ga ete.) 12, countY ox rFaxism| 13. sTiz:
3531.5" GL Lea NM

16.

TEST WATER SEOT-OFY

FRACTURE
SROOT O

REFAIR WELL

{Other)

Check Appropriate Box To Indicate Nature of Notice,

NOTICE OF INTENTION TO:

TREAT
ACIDIZS ASANDON®

CHANGE PLANS

PCLL OR ALTER CaSING
MULTIPLE COMPLETE

WiTIR SHOT-OFPF
FRACTURE TREATMENT

SHOOTING OR ACIDIZING
(Other) csg cm
- (NoTx : Report resuits of maltiple compietion on Well

Report, or Other Data
SUBSEQUEXT REFPOXT ar:

REPAIRING WERLL
ALTERING CASING
ABANDONMENTS

X

Comopietion or Recompletioa Report and Log form.)

17. oescaise i
- -..proposed. .work... If

ROMUSEZD OR COMPLETED OPSRATIONS
-weil .is directionaily driiled, Fe3

Bent to this work.) *

Circ, run 5 1/2" csg, set-at 3900, FC at 3833, FS 3900, Circ csg cap, cmt w/

(Clearly state ail
ive

pertinent details. and
ace - ivas and meas

sive pertinent dates. inctudi
ured and true vertical depths

ag estimaced date of starting any
for all markers and zones perti-

6-9-87
450 sx C1 C, Tail w/ 250 sx C1 C, displaced w/92bbls at 5 BPM, plug dn and
bumped w/2000# at 8:45am, circ 44 sx cmt. set slips, cut off 5 1/2" csg,
release rig, . :
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18. I bereny certify that the foregolng {3 true and correct
SICNED ~277. f . riree - Staff Drilling Engineer-= DATE June 28, 1987
(This space for Federal or State ofice use)
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Title 13 U.S
United State
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ements or representa
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agency of the






