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T-AE.
‘May 18963 UNIT=0 STATES (Uther fustructiobs re- | _Budget Bureau No. 42-R1424
DEPARTMEN. OF THE INTER]OR verse side ) 5. LEASE DESIGNATION AND SERIAL KO.
(/=0 GEOLOGICAL SURVEY LC-061638
) T6. IF INDIAN, ALLUTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
{Do not uwse thix form for proposals to drill or to derpen or plug back 1o a different reservoir. e s
Use “APPLICATION FOR PERMIT—" for such proposals.) RECEWNED
1 T7. UNIT AGMEEMENT NAME B
o e [0 omen Water Injection —%HEP A
2. NAME OF OFEKATOR " | & Fann o izast NawE 231N
General American 0i1 Company of Texas - Brewer
£y o~ =
3. ADLEEBS OF OFLHATOR 9. wWELL NO. 1
P. 0. Box 128  Loco Hills, New Mexico 88255 15 ARTESIA, OrriC
4. TOCATION OF WELL (Report lhcation clearly and in accordance with any siiu_}&mﬁﬁﬁif”” 10. FIELD AND Fbéi}“.}i”h“{jifcﬁ‘ o

14, PERMIT No.

See alxo spuce 17 helow.)
At rurface

660' FSL and 1977' FWL

16. ZLEVATIONS (Show whether pr, XT. GK, ete.)

3733' DF

High Lonesome

T11. sEC., T, R., M., OR BLK. AND
BUBYEY OR AKEA

Sec. 12, T-16S, R-29E

12. COUNTY OR FARISH| 13. BTATE

Eddy New Mexico

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE NF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER BHUT-OFP _ PULL OR ALTER CASING | WATER RHUT-OFF HEPAIRING WELL
FRACTUKE TREAT o MULTIPLE COMPLETE o FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE . ABANDON® . SHOUTING OR ACIDIZING ABANDONMENT® X
NEPFAIR WELL CHANGE FLANS [ (Other)
« ‘ | (NoTE: Report results of multiple completion on Well

. ¢ )”"")_ i Completion or Recompletion Report and Log form.)

17. DESCRIBE PROJFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns und mearured and true vertical depths for nll murkers and zooes perts-
nent to this work.) ®

The surface restoration on the above well has been completed as per BLM stipulations:
The location is ready for your inspection. R
18. I hereby certify that the foregoing is true and correct
SIGNED Y, K. Lo miLE Engineer pare _August 18, 1981
ks | S §
{This space for Federal orﬁpﬂ“ﬂ““ﬂzu
(Ofig. Sgd.) PETER W. CHESTER
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: .
SEP 22 1984
FOR

JAMES A. GILLHAM *Seej Instructions on Reverse Side
DISTRICT SUPERVISCR




