Form 3160-5 UNITED STATES N'M O“ " | b FORM APPROVED

(June 1990) DEPARTMENT OF THE INTERIOR P _ ' 1980 Budget Bureau No. 1004-0135
BUREAU OF LAND MANAGEMENT - Expires: March 31, 1993
HObbs' NM 88241 5. Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS LC-031740-8
Do not use this form for proposals to drill or deepen or reentry to a different reservior. 8. If indian, Allottee or Tribe Name
Use "APPLICATION FOR PERMIT-" for such proposals N/A
SUBMIT IN TRIPLICATE 7. K Unit or CA, Agreement Designation
1 Type of wed EUNICE MONUMENT SOUTH UNIT
EOH DGas DOMer 8. Well Name and No.
2. Name of Operstor . 650
CHEVRON U.S.A. INC. 9. AP! Well No.
3. Address and Telephone No. 30-025-33800
P. 0. Box 1150, Midland, TX 79702 (915)687-7148 10. Fied and Pool, or Exploratory Avea
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) EUNICE MONUMENT:GB-SA
250" FNL & 1135' FWL UNIT D 11. County or Parish, State
SEC. 8, T21S, R36E
LEA, NM
CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
12 TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent E:] Abandonment DcnanoeolPlans
D Recompletion DNew Construction
@ Subsequent Report :] Plugging Back Dmam Fracturing
DCaséng Repair DWaterShul—Oﬂ
D Final Abandonment Notice [Jutering casing Dcmmw@m
b e ac ot vm g rgn
[ or R form,
13. Decribe Prop or C Operab (Mmamncm.mmmmmaam.indum\gmmuauommmypmpomm If well is directonaily arntled. 2
oive sub: 2 and “mmmfwum.nuumxpmmomm.)'

POH W/PROD EQPT. PERFD 3840'-3923' W/2 JHPF. PERFD 3819'-3966" W/3 JHPF. ACZD W/6000 GALS
15% RSIl. RIH W/TBG, PUMP & RODS; TBG @ 4023'. RETURNED WELL TO PRODUCTION.

WORK PERFORMED 9/30/97 - 10/3/97

14. 1 hereby Certify i the E-pd
Signed %ﬁv Title T. A. Date 10/16/97
(This spaces for or State office use)
by,

Approved

Titie, - " Date
Conditions of approval, i any:

ilhﬂU.S,C.S‘cﬁon1001,mt:mkxmmwwm‘vymmakummydeparmnn(oraqmolm United States any false, ficttious or fraudulant statements
Of NOpresentations s 10 any Matter within #s jurisdiction.

“See Instructions on Reverse Side






