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(o not uge this form for proposals to drill or to deepen or plug back to a different reservolr.

SUNDRY NOTICES AND REPORTS ON WELLS

Use “APPLICATION FOR PERMIT - for such propoaals.)

O,
WELIL

RECE'\/ED 7. UNIT AGREEMENT NaME
ﬂ l»;vAzsl,L [—] OTHER Water‘ ‘Injéction 1y BY

2. NAME OF OPERATOR / T o JU‘L 24 ]985 8. FARM OR LEASE NAME

Kay Jay 011‘Co.

3. ADDRESS OF OPERATUR

O.C.D 8. WBLL NO. N
P.O. Box 3565  Midland, Texas 7&702 ARIES‘, A QFFICE |1
4. LoCATION oF WELL (Report location clearly and in nccordance with an meutat - 10. FI1E1.0 AND POOL UR WILDCAT

See also space 17 below.)
At surface

1650t FSL=1650! FEL-Sec.16-T1 6S-R30E 117 s8C., T., B., M., OR BLK. AND

BURVRY OB ARNA

r}

14. PERMIT NO '4" B " 15 ELEVATIONS (Show whether DF, RT. GR. ete.) | 12. COUNTY OB PARISH| 13. BTATE
;
3757 GL | Eddy New Mexic
16 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
1 ’
NOTICE OF [NTENTION TO: 8UBSEQUENT BREPORT OF :
roon [ [ 1
TEST WATER SHUT-OFF i i PULL OR ALTER « ASING i WATER SHUT-OFF ’ : BEPAIRING WELL !
- : - -
; ! i
FIACTE B UKEAT ‘ MULTIPLE COMEPIFTE ! l FRACTURE TREATMENT ALTERING CASING
o : | L —
SHOOT ORt ACIDIZE l [ ABANLUN® :x \ SHOOTING OR ACIDIZING ‘ i ABANDONMENT®
RO i [ —
REPAIR WEILL 4 CHANGE PLANY i ! iOrther) - U ]
) ] «NoOTE © Report results of multipie completion on Well ~~
Cirther) Completion or Kecowpletion Report and Log form.)
17, DrSCRIGE PEOPUSED ot oI ETRD GERRATIONS 0 Cles b state all pertinent detaii~ and sive pertiuent dates. tucluding estimated date of starting aay

propored work.  If well is directionally drilied, give subsurface locations aned :icasnred and true vertical depths for all markers and Zones pertt-

nent o thas work.j *

Propose to P & A subject waterflood injection well due to termination of wate

injection as follows:

1.
2.

3.
4.

5e

6.
7

18. I hereby cec - the foregy
SIGNED ___\ . ¥ 7S
i{Thia space !orrl"ederul 76; State office use)

APPROVED BY _ . e i e TITLE —— J— DATE
CONDITIONS OF APPROVAL, IF ANY:

Title 15 U 5. O

-~

Set CIBP @ 2550* w/15 sx. cement on top of plug.

Spot 25 sx. cement plug 2050' - 1800' (Top of Queens)

Pressure test casing to determine any additional repalr plugs.
Perforate @ 1200' & spot 35 sx. cement plug. (100' inside & 100!
outside), WOC & tag plug.

Perforate @ 500" & spot 35 sx. cement plug. (100' inside & 100!
outside.) WOC & tag.

Set 10 sx, surface plug.

Install dry hole marker and restore location.

™~

6 IF INDIAN, ALLOTTEE OR TRIBE “ant

SW Henshaw Prgp;ep Uni

West Henshaw Grayburg

Section +6-T16S-R30E

*See Instructions on Reverse Side

Secriun Dodl, makes 1t @ crime for any person knowingiy and willfully to make 1o anyv department or apency of the

United btatorn any leise, nicutious or fraudulen: statements or represeniations as 1o any matter within 1ts jurisdiction.



