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6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a @fferent reservoir. e
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
gvl{?nn [Z‘] “;VAF:SLL D OTHER E L‘: E l V _E_D - e e e e ae e
2. NAME OF OPERATOR "8. YARM OR LEASE NAME

Betrice Bedingfield

nstie Rimawed-

JUt-31-1978

3. ADDRESS OF QOPERATOR 9. WELL NOG.
1002 Uest Dallas Avenue, Artesia, New Mewico P
4. LocaTiON OF WELL (Report location clearly and in acecordance with any State requiremynige ,,,, () FIKLD A 0L, OR WILDCAT
See also space 17 below.) m- t:- G m*n re WGYY - HF vern
At surface ARTESIA, OFFICE R4
. . 3 . ivers Poo1
Unit = SE;N‘T'L of Section 1 (( Tovmshin 11, s®C, T., R., M., OR BLE. AND
e 'y e T M ‘D M. - SURVEY OB ARMs
[ OV narnge st W, : = o
[ D0MLITy narnge 28 Ras $ el al¥ Sec, ‘;_&" Tm]’huj,
R-78-T, N M, P.H.
14. PERMIT No. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COU\TY OB PARISH| 13. STATE
= e e e e o 354G Tddy Mew Mexion

16.

NOTICE OF INTENTION 76 : SUBSEQUENT

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

REPORT OF !

REFAIRING WELY,
ALTERING CASING

‘ABANDONMENT,‘

—

(Other)

N 1 1
TEST WATER SHUT-OFF } PULL OR ALTER CiSING L‘"E : WATER SHUT-OFF 5
! ) i ! |
FRACTURE TREAT MULTIPLE COMPLETE | ’ i FRACTURE TREATMENT |
! i
SHOOT OR ACIDIZE ABANDON* Lo ! SHOOTING QR ACIDIZING
E— ;
REPAIR WELL | CHANGE PLANS I i (Othery & O L
E |
i i

3

\P'«-JTI‘ Report results of multiple completlon on Well
Completion or Recompletion Report and Log form.)

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, ana
proposed work. If well is directionally drilled, give subsurface loeations and s
nent to this work.) *

Operator has completed conversion of osal unit,

wells

overated by operator on sai- an the NI of section 18

Rivers Formalion. Injection is bheing sccomnlishe’ thransh 2-inch

rive pertinent dates, including estimated date of starting any
red #nd true vertieal depths for all markers and zones perti-

For oaltwater from the obher

into the Seven

fiberglass

tubing installed in a packer set at /87 feet., The casine—tubine annulus was fille:
with =n inert fluid an® tested for leakage in casing, tubine, anl packer., !n leaka: -
existei, The injection well is equipped wilh precsore Timiting Jevices to limit

wellhead pressure to no more than 275 psi.

18. I hereby certify that the foregoing is true and correct
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*See Insiructions on Reverse Side
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