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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 different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
e O Se ormer  Water Injection T/A High Lonesome Penrose

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Aceco Petroleum Company o High Lonesome Penrose
3. ADDRESS OF OPERATOR 9. WELL NO.

2106 W. Richey, Artesia, NM 88210 746-6156 #4
4. §§ga;;gnsggc:'ingég??rt Tocation clearly and in accordance with any Stdte requlﬁ?&l-igrvED BY . FIELD AND POOL, OR WILDCAT

surface

High Lonesome Queen

990 FSL and 660 FEL i}. sEc., T., B., M., OR BLK, AND

M AY - SURVEY OR AREA
18 1987 dec. 15, T16S, R29E

N oDy
14, PORMIT NO. 15. ELEVATIONS (Show whether DF, R 6s, ew.) —° —' *° if. COUNTY OB PAKISH| 13. STATE
o ARTES OFF
a7 SiA, CE f Eddy NM
18. 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)
. (NoTE : Report results of multiple completion on Well
(Other) Tp put back on pr oduction__ Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
pmposedhwork.k gt" well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this work,

Plan to change from a T/A injection well to producing status.
6-24-87 Will log and perforate at approximately 1250' - 1300
to put back on production.
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18. 1 hereby certify kbyhe foregoing 18 true and correct -
/ S ;
SIGNED o 7 Newd TITLE Agent pAaTE _9=1-87
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APPROVED BY Acting Aren Moas. e, TITLE DATE 7 ad 7
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



