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(Do not use this form for proposals to drill or to deepen or plug back to a different sr o o ¢ 2
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well well other Injection Well 9. WELLNO. &'_3 - =7
2. NAME OF OPERATOR _ 2gn o wE
Torreon 0i1 Company . 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR San Luis Mesa-Verde : - :
9616 Westpark Dr. Benbrook, TX 76126 11. SEC., T., R., M., OR.BLK./AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA 3 l)é; , § B
below.) Sec. 2~11 »_18N W
AT SURFACE:  2278' North of South Line 12. COUNTY OR'PARISH| 13. STATE
AT TOP PROD. INTERVAL: 2296' East of West Line Sandaval =+ - ‘New Mexico
AT TOTAL DEPTH: RS
14. API NO% -~ ; R
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, PN w &
REPORT, OR OTHER DATA 15. ELE IONS (SHCW DF:KD% .
e 49 o E 8
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CHANGE ZONES O , T , Lo h : ,
ABANDON* 0. . .. e e LT p Beed
(other) Start of water injection — R AR D Eeg
\/ i : =

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS . 3
of starting any proposed work. If well is directionally drilled, give subsurface l_gcatl‘oir'rs and

including estimated date

measured and true vertical depths for all markers aﬁg zones pertinent to this work.)*

Resumed injecting water on 4/15/82 e 8

Subsurface Safety Valve: Manu. and Type
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*See Instructions on Reverse Side
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