N M. OlL COS, COMMISSION

{3‘(3‘ ﬁ":}}i 3. /0
corm 31608 UNITED STATES 40805, NEW MEXICQ,A834%.
'June 1990} DEPARTMENT OF THE INTERIOR Budget Bureau No, 1004-0136
BUREAU OF LAND MANAGEMENT Expires: March 31, 1993
5. Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS LC-031740-B

Do not use this form for proposals to drill or deepen or reentry to a different reservior.
Use "APPLICATION FOR PERMIT-" for such proposals

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE 7. If Unit or CA, Agreement Designation
1. Type of weli EUNICE MONUMENT SOUTH UNIT
X< Joi [oes [Jother

8. Well Name and No.

2. Name of Operator EMSU 679
CHEVRON U.S.A. INC. 9. APl Weli No.
3. Address and Telephone No. ATTN' NITA RICE 30-025-31009
P. 0. BOX 1 150, MlDLAND, TX 738702 10. Field and Pool, or Exploratory Ares
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) EUNICE MONUMENT
SEC 8, T21 S, R36E 11. County or Parish, State
1220" FNL & 1220' FWL LEA, NM
UNIT D
CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
12 TYPE OF SUBMISSION TYPE OF ACTION
Notice of Intent D Abandonment DChnnge of Plans
D Recompletion DNew Construction
D Subsequent Report D Plugging Back DNon-Routina Fracturing
DCning Repair [:]w-m Shut-Off
D Final Abandonment Notice DAltering Casing DConveuion to Injection
Completion or Recompletion Report end Log form.)

13, DWWW«WMMM(M“\.MW«N&andg‘vopwmmlas,ifnxjnq.swmhmt-otstannqanyproposedwork. Hf wel is directionaly driled.
ww-:-mmwmmmmapnwunmwmp«mnmmr

WE PROPOSE TO:

MIRU PU, POH W/PROD TBG, NU BOP. CATCH SAMPLES OF FILL. PU PERFCLEAN TOOL.

TREAT PERFS W/25 GALS/FT PROD WATER. TREAT PERFS W/6.5 GALS/FT OF TOL/IPA MIXTURE.
FLUSH W/28 BBLS OF PROD WTR. TREAT PERFS W/21.69 GAL/FT OF ACID MIXTURE THROUGH
PERFCLEAN TOOL. BLEED PRESS OFF. FLUSH W/28 BBLS OF PROD WTR. SWAB BACK.

GIH W/PROD TBG, ND BOP, RD PU. TURN WELL OVER TO PRODUCTION.
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Title fg}ro\{u"m ,E}//Z[AJ i Date &‘);7{;/9’{/

Conditions of spproval, if any:

T.de 1

.9.C. jon 1 # a cnme for any person
or representaions a

, Ttious of fraudulent statements
S 10 any matier within its urisdicion.

*Ses Instructions on Reverse Side
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