STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

<o, o7 Cosrtr sectives OIL CONSERVATION DIVISION
CISTRIBUTION } P. O. BOX 2088 ;::ng.;‘?g-f-n
BANTA FE SANTA FE, NEW MEXICO 87501
'D;.! Sa. Indicate Type of LLease
L,}::,,,ct State Foe D
P tnaTon ) S. State Ot & Gas Lease No. i

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\ “
{DO NOY uUsK YD'ISLJ;(ON\A‘:’D:'CP:19|P°O~5:;: :2.0‘:""-l;lq.(y'(?‘&‘ébig|°,-r::uscu::c;.;2°‘s‘°:;')(.tn" RESTAVOLIR, \

; 1. 7. Unit Agreement Name
e d veo oTuta. Water Supply Eunice Monument South UH

i

Chevron U.S.A. Inc.

2. Name of Operator 8. Farm or Lease liame }

!

3, Address of Operator 9, Well No.
§ P.0. Box 670 Hobbs, M 83240 ‘ 459
. 4, Location of Well R . 10. Field and Pool, or Wl-ldcot.
j UNIT LETTER B 1020 FLEY FROM THE North LINE AND 1740 FCLT FAOM Eun.ice Monument G/SA
|
I THE EaSt LINE, SECTION _ Y = = TOWNSHIP 215 RANGE 36E ' NMP M.
| N

\\\\\\\\\\\\\\\\\\\\\ T S e

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

k\& N

PLAFORIM AEMIDIAL WORK D . PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING

TIMPORARILY ABANOON B COMMENCE DRILLING OPMT, % PLUG AND ABANDONMENT D

PULL OR ALTER CABING CHANGE PLANS D CASING TEST AND CEMEINT JQB

OTHER

O

oruea J

17, Describe Propoased or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated da(c of starting any proposed

work) SEE RULE 1108,

Spudded 20" hole 4:30 AM 1/23/87. TD 20" hole 8:30 PM 1/23/87 @ 429'. Ran 11 joints
16" H40 65# ST&C set @ 429'. Cemented with 510 sacks class "C" 2% CACL2. _CTrcu]ated
30 sacks to surface. Plug down 5:30 AM 1/24/87. Tested casing to 1000 psi for 30

minutes (0K). Total WOC before drillout = 19 hours.

.8.1 hereby certily that the information above 1 true snd complete to the best of mv knowledge and belief,

e 77T Z %%7 seee _Staff Drilling fngineer oare 2-17-1987

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

aPPROVED BY TITLE DATC

SEF 1 1987

ZONDITIONS OF APPROVAL, IF ANY:






