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) yA 6. IF INDIAMN, ALLOTTEE OR TRIBE NAMK

% GINDRY NOTICES AND REPORTS ON WELLS

this form fod proporals to drill or to deepen or plug back to a different reservolir.
(%,n?fu D . Use “APPLICATION FOR PERMIT—" for such proposals.)

l 7. UNRT AGREEMENT NANE

T ARTEGIA, OfrieE
WELL L wELL X ormes Water Injection L‘Jell

7 NaAME OF OPLRATOR * §. FARM OR LEASE NAME
Kennedy 0il Co., Inc. Rowley Fed.
3 ADDELBS OF OPERATOR 9. WBLL XNO.
P.0. Box 151  Artesia, N.M. 88210 1
& LocaTioN 0F WELL (Report location clearly and in Jccordance with any State requirements.® 10. FIELD AND POOL, O WILDCAT
See also space 17 below.)
At surface Square lake
' /) 11. sEC., T., &., M., OR BLK. AND
16 go' rSL (NE/M S-J/;) » N SERE Y,
1980"' FWL Section 2 T-16S, R- NMPM
7 g ' ' Sec. 20, T-16S, R-31E NMPM
TiTPERMIT No. — | 15 ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
1
B . DF 3947 Eddy N. M.
18. Check Appropnate Box To Indicaie Nature of Notice Report, or Other Data
, Report,
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATEE SHUT-OFF __t PCLL OR ALTER CASING ‘ WATER SHOT-OFF REPAIRING WELL
|
¥RACTURE TREAT . ! MULTIPLE COMPILETE ‘__1 FREACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE 1-_1 ABANDON® t—__'l SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL ! : CHANGE PLANS \_X_! {Other)
, ' (NoTs : Report resuits of multiple completion on Well
‘,( (hef)'_ [P Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR CUMPLETED OPERATIONS (Clecrly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilied. give subsurface locatiuns and measiured and true vertical depths for all markers and sones perti-

nent to this work.) *
Propose to con vert from water injection to producing oil well, from the same

perforated zones in the CGrayburg- San Andres formations.
verbal permission was given by Bob Pitschke to commence operations of change.
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