BRI, Wl ) ! 5’/_:
i e UNIT ™ STATES T N TReacs | Poryf apniffed.

R . - —~ - Other justructions on | Budfet Bdeau No. 42-R1424.
DEPARTMENT ut THE INTERIOF iseside) 5. LEASE DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY LC 028775 (b)
N B, 1 INDIAN, ALLOTTEE OR THIBE NAME
SUNDRY NOTICES AND REPORTS OMN WELLS
(Do not use this torm for proposals to drill or to deepen or plug bhach 1o ¢ different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposals,)
1. 7. UNIT AGRERMENT NAME
o011, (_} HAS . .
Wi L e L] ones - later Injection RECEIVED Robinson-dackson Unit
2. NAME OF OPERATOUR \/ 8. FARM OR LEASE NAME
~ Shenandoah 0i1 Corporation OrD 0l 1099 Tract 2A
5. 'ADDRESS OF OPERATUR JLT LU 1377 "9 WELL No.

1500 Commerce Bldg., Ft. Worth, Tx. 76102 6.

4. LOCATION OF WELL (Report lncxuon clearly and in 1ccnrdanco with any State r@k «Ef tc o "} 10.FIEL0O AND POOTL, OR WILDCAT
\u also space 17 below.)
At surface ARTESBIA, OFFICE

. . Grayburg-Jackson
1980"' FNL & 1980 FEL, Sec. 35, T17S-R29E vt "on ana S ANP
Eddy Co., New Mexico

- , e _Sec, 35, T17S-R29E

14 PERMIT S0, I 15. BLEVATIONS (Show whether OF, i7T, Gk, etc.) {12, COUNTY OR PARISH| 13. STATE

f
3563 Gr. | Eddy WM.

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

NOTICE OF INTENTION TO ! SUUBSEQUENT REPORT OF :

(NotE: Report results of multiple compietion on Well
(,‘,nmphtmn or R(u»mph tlpr} Report and Log form.)

‘ - |
TEST WATER SHUT-OFF | } PULL OR ALTER CASING { i WATER SHUT-OFF [ z RETPAIRING WELL
[ ‘-— | T
FRACTURE TREAT } : MULTIPLE COMPLRTE ! | FRACTURE TREATMENT ! i ALTERING CASING
_— I . - N
! i | i -
SHOOL (R ACIDIZE i ! ABANDON® | 1 SHOOTING OR ACIDIZING | ABANUONMENT*
I | —
REPAIR WELL L CHANGE PLANS "_ B l (Other)
| i

(Other) o
YT ODESCRIBE PROPOSED OR COMPLETED OPERATIUNS (f l( arly state all pertinent details, and gzive pertinent dates, including estiinuted date of starting aay
proposed work. If well is directionally drilled, give subsurface lecaiions and me astured and true vertical depths for all markers and zones perti-

nent to this work.) *

1. Flowed well down to emergency pit.
2. Pulled tubing and three packers and three regulators.
3. Tested and replaced bad tubing. Repaired packers and regulators.

4. Ran tubing, packers and regulators back in hole and put well back on injection.

191 hereby certify that the foregoing is true und correct

qx(,vmo%n é m “-nf’j Q TIT Lrﬂpﬁnaijﬂnsjugemﬁiendeniﬁ_ DATE M____

State OZCF use)
- (4

A\PPROVAL, IF AKY:

(Thié sﬁue fur ¥ edenl qQ,

A#  wive  ACTING DISTRICT eumN__EF_B SEP 23 1977

APPROVED BY
CONDITIONS

DATLE .

*See Instructions on Reverse Side



