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Form 9-331 " ITED STATES SUBMIT IN TI  ICATE® Form approved.
(May 1963) f o Budget Bureau No. 42-R1424.
DEPARTMt.NT OF THE lNTERlOR \(vgrtsl;e;idlegs“ucm_ on‘ilz' 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY f Y 1C~060568

SUNDRY NOTICES AND REPORTS ON WELLS  © J 7| % ™ 1oms sursimes i v

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. - . - Tl
Use “APPLICATION FOR PERMIT—" for such proposals.) ST . Vo

1. 7. UNMIT AGREEMEN® NAM"
oIL [i GAS EI .
WELL WELL OTHER -

2., NAME OF OPELRATOR V' 8. FARM Qn,.p%gn:u.sum_: :

011 Company, Iac. Kenpody . Padesal

3. ADDRESS OF OPERATOR 9. WELL NO.-

?. O. Box 151 ~ Artesia, New Mexico .

4, IéOCA’IiION OF wtil_}Lb(lRep(;rt location clearly and in accordance with any State requirements.* 10. nimi‘.p A&in POOL, OR \s’li.DoAT
ee also space elow. :
At surtace. m u‘
660° ML NE/6 Wi/4 11. s%c;, 7,8, M., OR BLE. AND

1650' VL Section 18, T-168, R-31X MMM 8ec,”TW; ti100, 2-31x

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OR PARISH| 13.=STATE
: = | Wew Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data =~ -
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF : ‘
i -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF * REPAIRING WELL'
FRACTURE TREAT MULTIPLE COMPLETE |’ FRACTURE TREATMENT .. ABTERING CASING
| E ~
SHOOT OR ACIDIZE ABANDON* SHOOTING, G . N XT¥,
— CodveYe ter - LAYSEELEN "ve
REPAIR WELL CHANGE PLANS o (Other) : - IR |
| : (NOTE : Report results of multiple cgmpletion on" Well
(Other) A Completion or Recompletion Report and Log form.)

17. DESCRIBE PROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includihg, eﬁtﬁnated:dnté of "starting any
proposed work, If well is directionally drilled, give subsurface locativns and measured and true vertical depths fof all matkers and zones perti-
nent to this work.) * .o R . :

Converted from producing well te water injectiom well on May 11, ;!Q?.

Nater is beimg imjected down the casing through perferstions Sblﬁfouﬁ .
(Grayburg San Andres) as per New Mexico 0il Commission Order No. R=2520. - ’

IO - .
18. I hereby (certify) that yhe fopegoing is true and correct ‘e
\ ‘ - Vice President
SIGNED =S\ -\ — . (Ao TITLE
(This space for Feder, te\)ﬂice use)
] .

! - ) . TITLE DATE .
S OF APPROVAL, IF ANY: .

\;\0. 1// .

. e *See Instructions on Reverse Side
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