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1. 7. UNIT AGREEMENT NAME
OIL D GAS
WELL WELL ornex  Hater Injection
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
General American Oil Company of Texas |~ Brewer
3. ADDRESS OF OPERATOR : 9. WELL NO.
P. 0. Box 416 Loco Hills, New Mexico ;88255 7
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface . .
11. sgc. T., R., M,, OR BLK. AND

1980*' PMNL and 660°' PWL Sec. 13, T-168 ¢ R-29E SURVEY OR AREA
Sec. 13, T-168, R-29E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3730° DF Edady Hew Mexico
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 OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS ‘ (Other) Change of Status
| (NoTE : Report results of multiple completion on Well
(Other) ) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

This well was returned to active injection status December 1, 1975.

RECEIVED

RECEIVED DEC 241975
GEOLOGICAL SURVEY
DEC 31 1975 UA%TESI/A, NEW MEXICO

O.C.C.

ARTESIA, OFFICE

18. I hereby certify that the foregoing is true and correct

SIGNED /Cg/l &&—af/ mirLE _District Superintandent == paTeE December 23, 1975

(This space for Féderal or State office use)
/..",

APPROVEI)_B}/ TITLE DATE
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*See Instructions on Reverse Side



