STATE OF NEW MEXICO
IEREY ano MINERALS DEPARTMENT

wo. 07 COPILN AECLIVED

DIBTRIBUTION
SANTA FE
FiLE
V.3.G.8,
LAND OFFiICE
oPERATON

OIL CONSERVATION DIVISION
P. 0. BOX 2088 Form C-103 -
SANTA FE, NEW-MEXICO 87501 Revised 10-1-78

5a. Indicate Type of Lease

stare (] Fee [

S. State Ot & Gas Lecse No.

SUNDRY NOTICES AND REPORTS ON WELLS

(D0 NOY uUsK Yuls !onu 7OA PROPOSALS TO DRILL OF TO DECPELN OR P
SC "CAPPLICATION FOR PERMIT —*° (FORM C- |;l) ’O:u:u::c:.ggo;:::;')(aI:u'r hesenrom. mm

2.0 w0
weLL weLy OTHER-

7. Unit Aqreement Name

Injector ‘ Eunice Monument South Un

ame of Operator

Chevron U.S.A., Inc,

8. Farm or Lease liame

.ddreas of Operator 9. Well No.
P.0. Box 670, Hobbs, NM 88240 217

.ocation of Well . . 10, Field and Pool, or Wl-ldcm.

O J . 2158  ,iir rmose vue  EAST e ano 2197 reer o Funice Monument G/SA

™T=E North LINE, sECTION _____ _ —

\\\\\\\\\\\\\\\\\

1S. Elevation (Show whether DF, RT, GR, etc.) 12 Counly

3562.9 Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUSSEQUENT REPORT OF:

FORM RIMIDIAL WORR D
IPORARILY ABANDOMN
L OR ALTIR CASING

oOTHER

PLUG AND ABANDON D REMEDIAL WORNR D ALTEAING CASING D
COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT D

CHANGE PLANS D CASING TEST AND CEMENT JQa

ot ™ O

Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including es:imazed date of starting any proposed

work) SEE RULE 1103,

5-25-87 Run log, Loggers TD 4208, Run 5 1/2" set at 4209, FC at 4178, Circ, RU Dowe]]
cmt w/450 sx C1 C and 250 sx C1 C, displaced w/99 bbls FW, plug down circ 85 sx to
surface, ND BOP, set slips and make cut off, NU WH jet pits, release rig 1:30PM 5-25-87,
Notified OCD ans serv about csg and cmt at 11PM 5-24-87,n0 witness.

heseby certily that the Information above is true and compiete to the best of mv knowledge and belief.

. ). F St v STAFF DRILLING ENGINEER  oare June 27, 1987

Orig. Signed by
Paul Kautz
avee ev ﬂeolomst

ul 1 1987

DITIONS OF APPROVAL, IF ANY:







