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SANTA FE / NEW MEXICO OIL CONSERVATION COMMISSION
Fine —
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Form C-103

Supersedes Old
C-102 and C-103
Eifective 1-1-65

5a. Indicate Type of Lease

State Fee. D

5. State Oil & Gas Lease No.

B-1071k

(DO NOT USE Thn S FORMSH§9RR()PYO NOTICEISLLAOT;JQORDEEEPORTS ON WELLS
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUGCH PROPOSALS.

PEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
)

AMMIITIINIY

oIL P GAS
welL 22 wWELL ‘GYHERe

"¢, Name of Operator

7 Unit Agreement Name

i J~-J West Coop Ut.

Tenneco 01l Company v

8. Farm or Lease Name

G-J West Coop Ut.

5. Aadress of Operator 9. Well No.
2. 0. Box 1031, Midland, Texas 5
%4. Location of Well

! UNIT LETTER M 990 South 990

N FLET FROM THE LINE AND

TOWNSHIP

TNILLINL s:crlou_L 17 South RANGE 29 Bast

FEET FROM

MPM.

10. Field and Pool, or Wildcat
Grayburg-Jackson

DO

W 5 e e OF T G )

NN

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

NOTICE OF INTENTION TO:

PER/ORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

O

SUBSEQUENT REPORT OF:

ALTERING CAS|NG
TEMPORARILY ABANDOMN . COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
orven___Convert to Water Injection
OTnER . - D
.7. Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1108,
12/21/66 Pulled tubing. Ran depthometer to 2950. Ran 7" Brown 0il Tool
Husky packer on 2-3/8" tubing. Set packer @2705. TInstalled
wellhead injection valve & connected wellhead to injection line.
12/28/66 Commernced injecting water down 2-3/8" tubing into Oolitic zone

of Sarn Andres formation in open hole 2786-2950.

RECEIvgp
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ERTESIA' QFFIQ‘

18, 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

Haneo (,«Zj '-/ Qa&m

TITLE

District Petroleum Engineer

1-k-67
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CONDITIONS OF APPROVAL, IF ANY:
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