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(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ o0 e e ereeeier

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®

{FORM C-101) FOR SUCH PROPOSALS.) Ingram "O" State

L. Typs of Well; 5(1./4
2 Nams of Opesator 8 Wall No.

Tahoe Energav. Inc., 2 ‘
3. Address of Operstor 9. Pool nams or Wildeat

3909 West Industrial Avenue, Midland, Texas 7970 Triple "X" Delaware
4 Wall Looation .

Usitheusr B :_ 1280 FRetFromTue __ North Lisand 660 FRest FromThe _West Line

Sectio ‘'ownship 24-5 Ran 33~-E NMPM Le

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUGAND ABANDON [ ] | REMEDIAL woRK [0 aErinG casing O
TEMPORARLLY ABANDON ] CHANGE PLANS [] | commence RN opNs. [ ] pLuG AND ABANDONMENT ]
PULLORALTERCASING [ CASING TEST AND CEMENT Jos [_]
otier:_Pull packer and test 2-3/8" tbf | amra. ' ]

12. Describe Proposed or Completed Operations (Ciscrly siae all 55.ci2 vt dotaile, wiid give paiima d daies, isclyding sstimated dass of siariing any proposed
work) SEE RULE 1103.

1.)
2.)
" 3.)

4.)

5.)

MIRU well service unit.

Pull Guiberson Uni-I Packer (2-3/8" X 4-1/2") and check 2-3/8"
plastic coated tubing for leak.

Run tbg. and new packer in hole. Circulate tubing-casing annlus
with inhibited fresh water.

Take pressure tests on injection through tubing and check annlus
for any pressure build up.

Return to injection,

1 harsby cartify that e taformetion sbove is s aad complats L0 L best of my Knowiedge aad belief.
o é.c\ "ééﬁ% < j . ™ma President pats —12-17-90

SIONATURE S :
Kenneth A. Freeman

TYPE OR PRINT NAME TELEFHONE NO.

(This space for State Use) ] o o ) '

APYROVED BY l ma DATE

CONDITIONS OF APPROVAL, I ANY:

v



