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Form 9-331 pI N Form approved.
(May 1963) UM'TED STATES _ SOEMIT IN TRIF CATEY Budget Bureau No. 42-R1424.
DEPARTML [ OF THE INTERIOR verse side) R 5. LEASE DESIGNATION AND SBRIAL NO,
GEOLOGICAL SURVEY [ At 7‘()” L.C. 055561
SUNDRY NOTICES AND REPORTS ON WELLS = A~ | ™ o suiomms on mme s
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
wELL weLL ormee  Injection South Red Lake Grayburg
2. NAME OF OPERATOR / 8. PARM OR LEASE NAME -
Archie M, Speir SRIG Unit
3. ADDRESS OF OPERATOR 9. WELL ‘NO.
Post Office Drawer 40 Artesia, New Mexico 88210 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIRLD AND.POOL, OR WILDCAT
ic;e al;;to space 17 below.) .
surface
Bgd Lge
11. sBC.,-T., R, M., OR BLK, AND
330 Fest from the North line and 990 feet from the SUBVRY OR ARBA
East 1ine, Section 35 Township 178 Range 27E NMPM ' i
535=175-278
14. PERMIT NO. 15. ELEVATIONS (Show whetker DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OB ALTER CASING WATER SHUT-OFF REPAIRING WELL ]
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CASXNGV
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT?®* |
REPAIR WELL CHANGE PLANS (Other)

NotTE : Report results of multiple completion on Well
(otner) Convert to inj'ction éompleﬁonpgr Recompletion Re;g)rt anﬂpLog‘-tom.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of stai-ting any

proposed work. If well is directionally drill give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Set cast iron bridge plug at 1675'
Inject down tubing open-end

RECE!IV &

JUN 201967 ; ~EN
Q. C. G RE o e

ARTESIA, QFFICE

18. I hereby certify that the foregoing is true and correct
- i N ! .
siNED £ € o f e D0 LKL C g TITLE Unit Operator DATR Jm 15’7' 1'967

s

{This space for Feder te \Qﬂice use)
(o < ’ \
\] .

% TITLE DATE __
OF APPROVAL, IF ANY: :

*See Instructions on Reverse Side
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