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‘rormerly 9-331) DEPARTMENT OF THE lNTTEﬁJOR verse ;lde),_‘;) 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT S LC 055958

SUNDRY NOTICES AND REPORTS ON W‘ELLS"‘ o 8. IFf INDIAN, ALLOTTEE OR TRIBE NAMEL

(Do not use this form for proporals to drill or to deepen or plug back to a different reser Nad gt
Use "APPLICATION FOR PERMIT—"" for such proposals.) R R {

I 7. UBIT AGREEMENT NAME

Yo [0 &8 oTHER Water Injection Wel QCT g 1945

2. NaAME OF OPERATOR
O.C. p

8. fiRM DR LEASK NiWE
% ayburg Jackson

BURNETT OIL CO., INC. an Andres) Unit

. DDRESS OF OPERATOR o 9. JBLL NO.
3 4 . : A, OFFICE
1500 InterFirst Tower, Fort Worth, Texas 7 2 #32
4. LOCATION OF WELL (Report location clearly and tu accordance with any State requirements.® 1710, wiELD anND POOL, OE WILDCAT
See also space 17 below.)
At surface Grayburg Jackson
UT. "D'" 660' FNL, 660' FWL, Sec. 13 1. smc, 7. 8., X. OX BLX. AND
13-175-30E
14. PERMIT NO. | 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY O Pulaul 13. sTATE
]
. - | .
30-015-20058 | o Eddy Co. 1 New Mex1ico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICK OF INTENTION TO : SUBSKQUENT REPORT OF !
h'} '_] —™
TEST W.TEIR SHUT-OFF ‘_—: PCLL OR ALTER CASING WATKR SBUT-OF¥ __:‘ BEPAIRING WKLY, ?
I e
FHACTCHRE TREAT . MULTIPLE COMPLETE L FRACTURE TREATMENT ALYERING CamING | |
SHOOT OKR ACIDIZE 1 4 ABANDON®* SHOOTING OR ACIDIZING ABANOQONMINT® I
J— — —
REPAIR WXLL ‘X | CHANGE PLANS o (Other) _.__._j

(NoTx : Report results of multipie completioun on Well

(QOther) i . 7(?7({"]919:’0“ or Recowapletion Report and Log form.)

17. DESCKIBE I'ROPOSED OR COMPLETEL OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, lucluding estimuted date of starting any
proposed work. If well is directionally drilled, give subsurface locations and weunsured and true vertical depths for all murkers and gones perci-
nent io this work.) *

This injection well was ordered shut in by the NMOCD because the tubing casing
annulus would not hold an artificially induced pressure from the surface. We

propose to pull the injection tbg. and packer, isolate any leaks in the 4-1/2"
csg. and squeeze same 1n an approved manner. We propose to begin this work

on October 2, 1985.

15. 1 hereby eextify t, the foregoing Is true #pd cprrect

SIG i — C W% PRODUCTION SUPERINTENDENT pare _10/1/85

- - 4:36hn=G+-McPhauk
(This space for ,Efiq_eralfoxj State office p;e)».
B EERY S

TITLE DATE V7Y A

APPROVED BY Fte o
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime [or any person knowingly and willfully to make to any department or agency of the
United S:ates any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



