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DEPARTMENT OF THE INTERIOR verwe e
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form fer gﬂwmls to drill or to Jdecpen or Diug back to & Gifferent -egervolr.
Use "AP CATION FOR PERMIT - for such proposala )
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I 77. GNIT AUBEEMEINT NAME

1.
1139 [ GAS ;
WELL L  WELL OTHEER Water Irsjpction
2.7 NAME OF OPERATOR - el e e T AN u Lrase vaME
__ General Americen Oil Company of Texas™ . . |, o Brever . — -
9. WELL HNO.

37 ADDRESS OF OPEEATOR
P, O, Box 41¢, Loco Hills, New Mexico 88255 _ _ .

4. tocation oF WELL (Report fication clearly and in a.cordance with any Siate reguilremenis.® “1710] F7ELD aND POOL, OB WiLDCAT

See also space 17 below.)
At sarface - Righ Lonesome
1980" FSL and 1978' FWL of Section 13, ey o e
Twp. 15-5, Rge, 29-E
o o S _ e 5&:.13,51_15.- -:_S_! R229-E
14. PERMIT NO. | 16. BLavaTiows (Show whether DF. KT CR. elz) - '* ; 12, COUNTY OR raRISH 3. HTATE
i | =
, : j 373" DF i _Eddy nM,
18. Check A.ppropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF (HTENTION TO: SURSEQUANT REPORT OF:

i

- - s
TEST WATER SHUT-OFF L — PULL OR ALTER CASING | | WATER €3CT-OFF :h_ REPAIRING WELL !

1 ! 1 i }
FRACTURE TREAT : i MULTIPLE COMPLETE | i FRACTURE TREATMENT | ' ALTERING CABING

- [ —— T
SHOOT OR ACIDIZE 1 _i ABANDON® . SHGOTING ON ACIDIZING | i ABANDON MENT® )
LEPAIR WEBLL L CHANGE PLANS ‘___! ! ‘Othes: ____,,_,0_.,__S_,u -in Statu _~,,_.~ix i
(Oth ! I ‘ (NoTE: Report results of multiple completion on ‘Welt
{Other) . (‘ompletion or Recompletion Report and Log form.)

= ol i n Report and og torme) e

17. DESCRIBE PROPOSED QR Cn:fPLETH] ATIONS (Clea -1y state all pertinent detalla and give pertinent dates,
proposed work. If well is directionally drilled, give subsurface locatiuns a1:d meastired and true vertica
nent to this work.) *

including estimated date uf starting any
1 depths for all markers and zones perti-

This well is still part of an active waterflood
unit and we request tc hold this well for possible
use either as an irnjection well or producing well

prior to the econcmic 1imit of this flood,

e
s

18. 1 hereby certify that

SIGNED __[3 ~ e _District Superintendent = DaATE September 16, 1975

(This space for F?/rsl or State office use)

. ~ APPROVED BY. -
Ew CONDITIONS OF APPROVAL, IF ANY 3)NiESS

e

*See Instruciions on Reverse Side



