STATE OF NEW MEXICO
ENERGY anc MINERALS DERPARTMENT

we. 87 CoRIce MECLIVED OIL CONSERVATION DIV
oo o oo RO R
SANTA FE " 5 SANTA FE, NEW MEXICO 87501 i
n;.: | JUL 1 U 1980 $a. Indicate Type of Lease ‘
U.£.0.8,
LAND OFFICE State C{] Feo D i
OFERATOA i II O. C. D' S, State Oll & Gas Lease No. ‘
ARTESIA, OFFICE B-1111 J
e er o oS HORY HOTICES AND REPORTSONVELLS. e AIMIIIIRRMMY
USE “*APPLICATION FOR PLRMIT —** (FCAM C-101} FOR SUCH PROPOSALS.) )
i 7. Unit Agreement Name
v e oTHER- Injection Red Lake Premier Sand ]
2. Name ol Operator 8. Farm or Lease liame
KERSEY & COMPANY v
3, Address of Operator . : g, Well No.
P. 0. Box 316, Artesia, New Mexico 88210 Tract #11, Well #14
4. Location of Well / [ 5 10. Field and Pccl, or Wildcat
330 West 669 Red Lake Queen GBR. Sa
UKIT LETTER . FEET FROM THE LINE AND . __ FEET FROM
South 28 175 28E
LINE, SECYION ____ = YOWNSHIP RANGE NMPM,
}\\\\\\\\\\\\\A\\\\\\N 15. Elevatisn (Show whether DF, RT, GR, etc.)

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

NOTICE OF INTENTION TO:

PERVORM REMEDIAL WORK [:] PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABAKDON COMMENCE DRILLING CTPns
PULL OR ALTER CASING CHANGE PLANS D CASING TESY AND CEMENTY QM

OTHER

]

=

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDOCNMENTY r I

Casing Leak Survey

OTHER D

-

]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent csirs, including estimated date of starting any proposed

werk) SEE RULE 1703,

On this well we have dug out to the surface casing and cemented a 1" pipe in it

which is brought back to the surface with a valve on it.

Mr. Mike Williams of the 0il Conservation Commission has approved this proceedure

which is to test the well for loss of water from injection

i8. i]’\erfb (ef@ ¢ inal ihe n!t B L TN S Irue meln T ﬁgl-c!:e Lo ihe xnu of mv ¥Ynowledge and bel.z:
¥ 4

steneo /(7%a21/¢ré%jg /C:?){/Zdétj ' T Operator

July 8, 1980

OAYE

aremoven av / Y774 / /L//Z%m-A vimee OIL AND GAB /NSPECTOR

JUL 181980

OAYE

CONDITIONS OF APPROVAL, IF ANY:

T



