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SUBMIT IN TRIPL™=\TE* Budget Bureau No. 42-R1424.

DEPARTME... OF THE INTERIOR ‘ofsesiacy ™ T I 5 s orsomamion aip Soram a2
GEOLOGICAL SURVEY e
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTSION WELLS
(Do not use this form for proposals fo dFill or t6 déepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. ' ' " 7. UNIT AGREEMENT NAME
Wi, (0 %8s [0 ome St In oll we
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Cities Service Ci! Company 3
3. ADDRESS OF OPERATOR 9. WELL KQ.
box 69, HNebba, New nanice 83240 ¥
4. LOCATION OF WELL (Report loeation clearly and in accordance with any State requirements.® ~ [ 10. FIELD AND POOL, OR WILDCAT

See also space 17 belo
At surface

1900 Fil. & 660 FEL of Sas. 30-T17S-R33E
Les County, New Mexico

w.)

naljaner (0-2A)

11. SEC., T., B., M., OR BLE. AND

SURVEY OR AREA

14. PERMIT NoO.

1 or

15. ELEVATIONS (Show whether DF, BT, GR, ete.)

13. STATE

12. COUNTY OR PARISH

Lea

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS

_ (other) Comvart to water Injection

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

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT

SUBSEQUENT REPORT OF :
ALTERING CASING
SHOOTING OR ACIDIZING

E

(NoT% : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

ABANDONMENT*

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

Ve propess te inatall the follaring water injection equipment:

1. Run spprecimately 3784° of 2 /0 G0 N.74 B Jo5S sement
tinnd tubing.

2. Set 7 Guiberson pacier @ sppreximetsly 3734,

18. I hereby certify that the foregoing is true and correct

plstrict Clerk 10=10-8)

SIGNED

TITLE P vl DATE
. — T Tl e T
(This space for Federal or State office use) ) L N
APPROVED BY TITLE a1 DATE
CONDITIONS OF APPROVAL, IF ANY: Ut
i
DiET e

Side

*See Instructions on Reverse



168-489
622589-0O—E£91 * 301440 ONILNIEd INIWNY3A0D 'S'N

: JusuIuopuBqB 3y} Jo j8ao1dds o) Supyoo] mo13oadsu] [BUY J0J PIUOIIIPUOD
9718 [[9.M 9)8p PuUB ! [Pa Jo (03 3UTSOP JO poylow ¢a10q 93 ur 3391 Lus Jo doj 03 yidap 8yl pue pariud Suigny 10 Isujl ‘3uUlsBd Aus Jo Supaed Jo poyjew ‘9zis yulowe ‘s3nyd aaoqe
pue uaosnieq ‘Mo[dq povsld [BLId)BW J3Y30 10 puw ! s3njd jusauman Jo juamaoBld Jo poyzam pue (urojjoq puw do3) syadep ¢ 9sIMILYI0 I0 JUSWAD AG JO PI[BIS jou £7193000 pInpP
Jueoy(UHIS Juasald YIIM $PU0Z J9Y0 10 ‘§9U0Z dATIONPoId juesead J0 JowII0y AUB UO BIBP :JUSWUOPULBYE dU) 10F Su0sBaL Apnjoul pnoys sjrodal puv spesododd Yous ‘UORIRIE UL
'§9O[PO RIS 10/PUB [BISPI [BI0] £q pasmbal 81 88 UopBUmIOgU] [Bjoads goms apnouf pInoys jusmwuopusqe jo sjdodad Juanbasqns pus [[9M B8 UOpUBqE 01 spesodord ¢ L1 w3l

‘SUOIJONIISUI DP[0ads J0F DO [BIIPAY 10 938§
[B90[ JNsUOD  ‘SIUIWAINDOL [RIIPT YITM AOUBDIOIIE Ul PIQIINSIP 3q PIROYS PUB] UBIPUL 10 [BIIPA WO SUOIBOO] ‘SHUsWAIMDAT 831818 arquoridde ou 218 @19y} JI :p WII]

I_EPO IJBIS 10/pUB [BIIPIJ (801 371 ‘moly pauIelqo aq ABW J0 ‘Aq PINEST 3q [[TA 10 MO[3q UMOYS 918 J9Ylle ‘svo1joead puse goanpoooad [BuOI3al J0 ‘BAIB ‘18201
01 paudal P Apsuanawl ‘panaqus 9yq 03 sardon Jo Jaqunu Y3 pusB WIOY SIYI o I8N 21} FUIUIIDUOY SUOIdUIIsUL [e1oads A1Bsseoau Auy  SUOBIRIDI pUB MB] 31818
arqBoiidde 03 jusnsand ‘93BIS Yous uwr spuvl [[v U0 ‘93v1s Auw £q pajydadoe 10 paaoadds jtr ‘pus ‘SUOTIB[NEAL PUB MB] [VIODIY a1qeoydde 03 jususind spus| usipul pus 1819
-pag uo ‘pajeolpul sB ‘pare(duioy TIYA suoyjerado yous jo s)r0dax pus ‘suoyjBIado [[3M UIBIIAD wirograd 03 s{esodoad Jurpjiuqns 10 paudisep SI W0} SIYL, & [eldudd)

suonINIsY|



