(Nvembar 12 UN .D STATES .8 LT IN TRIPL 7 TE*
(omens 525%)  DEPARTMENT OF THE INTERIOR: 0025 80menCic |-

J.

Form approved.
Budget Bureau No. 1004—-01235
Expires August 31, 1985

LEASE DESIGNATION AND BERIAL NO

BUREAU OF LAND MANAGEMGNT o1,y 80916 02427
SUNDRY NOTICES AND REPORTS ON WELLS 7 OIAR, ALLOTIER O% TRIRE vaxt
(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.)
i 7. UNIT AGREEMENT NaME
weLL were [ ormen Injection (Presently shut in) West Square Lake Unit
2. NAME OF OPERATOR T 8. FARM OR LEASK NAME
J. Cleo Thompson L// Lo
3 iDDREZSS OF OPERATOR YECBVED—W $. WBLL No. !
P.0. Box Ghk45 Odessa , Texas 79767 +— “~
4. LOCATION OF WELL (Report location clearly and 1o accordance with nny tate re e Q1 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.) m 02 ]986
At surtace Square Lake
11. asC, T., R, M., OR BLK. AND
1980 FSL & 1980 FUL Of Sec. 34 0. C. D. ST on e
ARTESIA, OFFICE
Sec. 34 T16s R30e
14. PERMIT No. T T T TTTTI5 ELvaTions (Show whether DF, BT, GR, ete.) 0 —1[ 12. COUNTY OR PARISH| 13. STATE
i
- o _ 3740'G.L. " _EDDY 1M
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
1 [T )
TEST WATER SHUT-OFF _‘,“ PULL OR ALTER CASING l___I WATIR SHUT-OFF i_i REPAIRING WELL
FHACTURE TREAT l MULTIPLE COMPIETE i FRACTURE TREATMENT | ! ALTERING CASING
. S _
SHOOT OR ACIDIZE ABANDON® !___; SBOOTING OR ACIDIZING ! i ABANDONMENT?®
REPAIR WELL ! X)q CHANGE PLAN® [ i (Other)
u)thn ; ; (NoTE: Report results of multipie completion on Well
’) ‘Reinstate le’L,an ection__. ' & __ . _ _Completion or Recomapletion Report and Log form.)
‘7 DESCRIBE I'ROPFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent de lmh nnd glve pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locatinns and measured and true vertical depths for all markers and zones perti-

nent to this work.) ®

We propse to clean well to T.D. @3128' and run 4} teasion pkr. to

2900' and test csg. as required by State oil Commission.

If csg. test is passed we would like to reinstate well for injection.

Ve will set pkr. @ 2900' and proceed with the injection of water.

85/8 ¢csg.@ 512' w/50 sx. cmt.

5% ¢sg. @ 2932' w/100 sx. of cmt.

L} csg. 82355' to 3128' w/50 sx. cmt.
Perfs. from 2218' to 3111!

18. 1 hereby

certify t the fore rue and correct
SIGNED ‘ML TITLE %A/w/ff) %u.ww DATE “«23"? &
(Thls space for-Federal or -State office use)
APPROVED BY : TITLE pATE __D K LG

CONDITIONS OF APPROVAL, IF ANY:

Subiect‘ to
Like Approva]

Title 18 U. WWm makes it a crime tor any person knowingly and willfully to make to an
nyv

Ung?n.&a's: 4 i ictitione ar frandnlent Ctatomeante e comcacmmbndlomn an oo S

*See Instructions on Reverse Side

)depa.—tment or agency of the

¢
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