NC. OF COPILS RECLIVED Form C-103
Supersedes Old
C-102 und C-103

DISTRIBUTION

SANTA FE NEW MEXICO OlL CONSERVATION COMMISSION Eiinctive }-1-65
FILE [
U.5.G6.5 | | L. dnaicste Type ol Lease
LAND OF FICE { State @ Fee [
OPERATOR l 5, State Cu & wan Lease No.
B-2516
h o Y ~C < <~
SUNDRY NOTICES AND REPGRTS ON WELLS N\\\\\\\\\\\\
{00 NCT USC THIS fD"\l FCR FAOPOSALS TO DRILL OR 10 DELPENR QR PLUGC BAC? TO A DIFFERENT RESERVOIR, \
USE "*ACPLICATION FOR PLERARIT —*' (FORM C-1011 FOR SiICw PRQEOT FALS.)
t 7. Unit Agreenent tiame
s L] Vel U ormen. Water Injection SMGSAU
“. Meme ol Cierator 8. Faam or Lease [Hame
CITIES SERVICE COMPANY Tract 7
1. Aacress of Cperator A . , Well No.
P. 0. BOX 1919 _ Midland, Texas 79702 3
4. Location of Well 10. Field and Pool, or ‘Viildcat
UNIT LETTER P 660 FEET FROM THE South LINE AND 990 FEET FROM MalJamar (G SA)

. - -—_— N .

THE East uNE, sEcTiON &7 29 TOWNSHIP 178 RAnGE 23E - \\\\ \
\\\\\\\\\ 15. Elevation {Show whether DF, RT, GR, etc.) 12. Couaty \\\

\\\ 4075' GR LEA \

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFOARM REMEDIAL WORX D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUGC AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOSB LJ
orwer Reactiviated as water injection well -
OTHER D

17. Deccripe Proposed or Comgpleted Operations (Clearly state all pertinent details, and give pertinent dates, ::ncluding estimated date of starting any proposed
work) SEE RULE 1103, i
This well was reactivated as an active water injection well on 7-1-77 without any additional

remedial work having to be done. The form C- 103 (see attached) dated 6-22-81, on which we -
reported our proposed intention of additional remedial work to be done on this well was
reported in error. This proposed remedial work is planned for SMGSAU Tract 7, Well No. 2,J,

29-17-33.

LE. [ nereby certify that the information above 1s true und camplete to the best of my knowledye and behief,
s.ma_&&m_,_végﬁ%— riree _Region Oper. Mgr. Prod. nare 12-14-1981
. .

-~
APPACYED BY : . Titue pare -

CONDITIONS OF APPROVAL,IF ANY:



