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. LEASE DESIGNATION AND SERIAL No./)

GEOLOGICAL SURVEY LC-028992(b)
SUNDRY NOTICES AND REPORTS ON WELLS 17 TNDILT, KLLOTIER On R X

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals.) =
1. 7. UNIT AGREEMENT NAME
weLL weLL omra Temporarily Abandoned 0il Well Grayburg Jackson /et
2. NAME OF OPERATOR

8. FARM OR LEASE NAME %, é
General Operating Company

3. ADDRESS OF OFERATOR gSyite 1007, Ridglea Bank Building §. weLL wo.
Fort Worth, Texas 76116 I_m;;.ﬁ—JN-e-L-lsNo. 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requir

See also gpace 17 below,)

ents.*
At surface ﬁ E c E , V

10. FIELD AND POOL, OR WILDCAT

Erpyburg-Jackson Q-G-
6&2" FSL and 1980' FEL Section 22-T17S-R30E

11, skc,, T., R., M,, OB BLK, AND

519 AUG 13 197§ 22-T175-R30E, NMPM

12. COUNTY OR PARISH| 13. STATE

14. PERMIT NO.

15, BLEVATIONS (Show whether DF, RT, GR, ete.)

- 3e4n' R 0O.0. @, Eddy New Mexico

(LT { o ]
18. Check Appropriate Box To Indicate Nature of Notice, Report, or%?ther Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER BHUT-OFP PULL OR ALTER CASING

WATER SHUT-OFF REPAIRING WERLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS . (Other)

1 (NOTE : Report results of multiple completion on Well
(Other) Re-activate/ x Completionpor Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an
proposedhwork.k.lf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

This well has been temr~rarily abandoned since June 7. 1972 pending
more favorable economic conditions for the operation of this striprer
well,

Plans are to re-activate this well for production and evaluation
for production stimulation by fracture treatment.
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“ARTESIA, MEwW REXICO

18. 1 hereby certify that the ¢

oregping 18 true and correct
C. w. M
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