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WELL API NO.
30-025-34140

5. Indicate Type of Lease
STATE m

6. State Oil & Gas Lease No.

FEE D

SUNDRY NOTICES AND REPORTS ON WELLS T 0
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
JIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: GAs EUNICE MONUMENT SOUTH UNIT
WELL m WELL OTHER
2. Name of Operator 8. Well No.
Chevron U.S.A. Inc. 652
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1150, Midland, TX 79702 EUNICE MONUMENT ;GRAYBURG-SAN ANDRES
4. Well Location
Unit Letter 0 84 Feet From The SOUTH Line and 1445 Feet From The EAST Line
waship 215 Range 36E NMPM LEA
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
// 077 3517 7

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

NOTICE OF INTENTION TO:

[
L]
[]

PLUG AND ABANDON D

[

PERFORM REMEDIAL. WORK
TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

[

OTHER:

SUBSEQUENT REPORT OF:
O

[:l PLUG AND ABANDONMENT D

REMEDIAL WORK D ALTERING CASING
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JOB D

oTHeR: _COMPLETION

[X]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

TAGGED CMT (AFTER CMTS 7" CSG) @ 3230°;

DRLD CMT TO 3799°.

DRLD FORM 3799°-3802°. CORED

3802'-3979°. TAGGED TD @ 3969°;

; CLEANED OUT 3969°-3972".

DRLD NEW HOLE 3972°-3980°.

CIRC HOLE CLEAN. ACZD 3926°-3972" W/2500 GALS RS II.

ACZD 3805°-3888" W/4100 GALS

RS II & 4000 GALS 7-1/2% HCL.

RIH W/TBG TO 3956°.

RIH W/PUMP & RODS.

I hereby centify that the mformaua@ve is
SIGNATURE

TYPEORPRINTNAMEJ K. RIPLEY

and complete to the best of my knowledge and belief.

trre _JECHNICAL ASSISTANT 4/22/98

DATE

TELEPHONE No. (915)687-7148

(This space for State Use)

ORIGINAL SIONED By
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