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Sa. Indicate Type of Lease

State D Fee E}

5, State Cil & Gas Lease No.

(DO NOT USE THIS FORM

SUNDRY NOTICES AND REPORTS ON WELLS

FCR PROPOSALS TO DRILL OR TO

USE 'YAPF_ICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS.)

DEEPEN OR FLUG BACK TO A DIFFERENT RESERVOIR.

DO

Init Agreement Name

Sam D. Ares

oiL Gas [ |
e L] weee L] ower-  Salt Water Disposal
. Linme of Cperator 5, Farm or Lease lame

Charles Whitten

1, Address of Cperator

c/o 0Oil Reports

& Gas Services, Box 763, Hobbs, New Mexico

3. well No.

5

4. _ocation of Well

B

UNIT LETTER

330 North 2310

FEET FROM THE LINE AND

_East

4 24 8 36 =

LINE, SECTION _______— TOWNSHIP RANGE

FEET FROM

NMPM.

12, Field and Pool, or Wildcat

Jalmat

NN

\\\\\\\\\\\\\\\\\\\\\\

. Slevation (Show whether DF, RT, GR, etc.)

3425

1Z. County

Lea

AN

NOTI

PERFORM REMEDIAL WORK D

Ll
0]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

Check Appropriate Box To Indicate Nature of Notice,
CE OF INTENTION TO:

PLUG AND ABANDON D

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CHANGE PLANS

Report or Other Data
SUBSEQUENT REPORT OF:

]
[

CASING TEST AND CEMENT 10B D

ormen _Convert to Disposal Well

ALTERING CASING

[]

PLUG AND ABANDONMENT D

]

L]

17. Descrioe Proposed or Completed Operation

work) SEE RULE 1103,

By reason of

Order R-3655 the subject weil was converted for use as

water disposal well by running
set in packer at 3440 feet.

s (Clearly state all pertinent deteils, and give pertinent dates, including estimated date of starting any proposed

authority granted by Oili Conservation Commission

a salt

2 i/2" plastic coated tubing
Injection began March 1, 1969.

18. I hereby certify that the

SIGNED

N AD...

information above is true and complete to the best of my knowledge and betief.

TITLE Aggnt

3/6/69

DATE

APPROVED BY

/M%/

TITLE

fijj

DATE

CONDITIONS OF APPROVAL, IF‘{NY




