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Sa. Indicate Type of Lease
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OPERATOR
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S, State O1il & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\V
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WELL

e O omen. Water Injection Well Flying

7. Unit Agreement Name

M (San Andres)

2. Name ot Operator

8, Farm or

Coastal States Gas Producing Company Flying M (SA) Unit Tract
3, Address of Operator 9, Well No. 1 3
Box 235, Midland, Texas 79701 3

Lease Name

4, Location of Well

UNIT LETTER

H 1978 ® 7 FEEY FROM THE ,_,_____north LINE AND.-.—.—..—663 '3 FEET FROM Fl’ 1n

we___east

LINE, SECTION & __ __ TOWNSHIP RANGE NMPM.
\\\

10. Fleld and Pool, or Wildcat

a d

NN

NOTICE OF INTENTION TO:

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

COMMENCE DRILLING OPNS.
CHANGE PLANS D CASING TEST AND CEMENT JQ8

SUBSEQUENT REPORT OF:

ALTERING CASING D

PLUG AND ABANDONMENT D

ction @

otver_converted to water inje

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1108,

Well No. 3 was completed 6-6-64 as a producing oil well in the San Andres formation with
perforations from 4459 to 4467'.

1. Rigged up unit. POH with rods and tubing. Drilled out retainer and cement
from 4457-99' with 3-7/8" bit.

2. Ran 138 jts of internally plasticoated 2-3/8" tubing with Johnson 161 S tension
packer to 4350'.

3. Conversion complete - injection commenced.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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