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Do not use this form fdr proporals to drill or to deepen or plug back to a different reservoir,

Use “APPLICATION FOR PERMIT—"

NOTICES AND REPORTS ON WELLS

for such proposals.)

6. IF INDIAN, ALLOTTEE OB TRIBE NAXE

D.

FaNa
U=

Injection well

'HER

7. UNIT AGEEEMENT NAME

NAME OF OPERATOR

Walsh and Watts, Inc.‘////

8. FARM OR LEASK NAME

N. Square Lake Premier Unit

ADDRESB OF OPEHRATOR

1111 Seventh Street, Wichita Falls, Texas 76301

9. WBLL NO.

11

LOCATION OF WELL {Report location clearly and In accordance with any State requirements.* 10.

See also space 17 below.)
At surface

Unit letter Q@ , 1980
Township 16S, Range 31E of NMPM

FSL & 660' FEL of Section 6, 11

FIELD AND POOL, OB WILDCAT

Square Lake (G/SA)

3EC,, T., R.,, M,, OR BLK, AND
SURVEY OR AREA

N.

14. PERMIT NO. | 15 ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. sTaTZ
! 4012' DF Eddy New Mexico

16.

18

Check Appropriate Box To Indicaie Nature

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE THEAT MULTIPLE COMPLETE

—

SHOOT OR ACIDIZE ABANDON?®
REPAIR WELL

lOther)

CHANGE PLANS

e

of Notice, Report, or Other Data

SUBSEQUENT ERRPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CABING
SHOOTING OR ACIDIZING ABANDONMENT®
(Other)

(NOTE: Report results of multiple completion on Well

(‘ompletlon or Reconapletion Report and Log form.)

DESCRIBE I'ROPOSED OR COMPLETED OPERATIONSE (Clearly state all pertinent details, and

sive pertinent dates, lncluding estimated date of startiag any

proposed WOrK.

If well is directionally drilled, give subsurface locations and meas

ured and true vertical depths for all markers and gones perti-

nent to this work.) *®

Work commenced on 9-5-85

1. Pulled plastic coated tubing and packer out of hole.

2. Ran in hole with working string, packer and RBP.

3. Set RBP at 3200'. ‘

4. Located casing leak between 600'-700".

5. Squeezed with 100 sx. Class "C" cement.

6. Drilled out cement.

7. Tested casing to 400 psi. Test witnessed by state inspector.
8. Pulled RBP out of hole.

9. Circulated annulus with inhibitor.

10. Returned well to injection.

Work completed on 9-11-85

8. i Lereby certlfy

at the foregoing is e and cogrect
/1 /‘—4/4 Mlmm Vice-President

SIGNED DATE 9/13/85
(Thin space fo? eral or State office use)
APPROVED B TITLE DATE

CONDITIONS OF APPROVAL IF ANY

*See Instructions on Reverse Side

b ;"'aké‘é:'n a ol

unyv feise, ;';c rovs or frgudc

ve:forény person knowingly and willfully tc m
Senl statements or representations as to any m

ake to any department or agency of the
atter within its jurisdiction.



