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UN..ED STATES SUBMIT IN TRIPLICATE® B e BTl No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse atae) %" °® ™ |5 Leksx pmeronation aNp sEaiat, No.
GEOLOGICAL SURVEY LC m .

o

(Do not use this fotlim for proposals to drill or to deepen or plug back to a different reservoir.

SUNDRY NOTICES AND REPORTS ON WELLS e NaNE

se “APPLICATION FOR PERMIT—" for such pmposﬁ»)E rCFEl \'/ E D

O1L
WELL

7. UNIT AGREEMENT NAME

we (X - Water Injection Well

2. NAME OF OPEEATOR NOV— T 1974 AT m T " :v
Kennedy G411 Co., Ine. K&“

3. ADDRESS OF OPERATOR ~— 9. WELL NO, .
Box 151 Arteaia, New Mexiga - #8el® . 3 _
2. LocaTION oF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD_AND POOL, OR WILDCAT

See also space 17 below.)

At surface m m .
660t YHL  (Nafh Ww/A) T i
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR ﬁAnlsn 13." ﬁArl

004 KB R

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -~ -
NOTICE OF INTENTION TO: SUBSEQUENT nlront»or:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL.
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT : ALTERING cumq’
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING - inwn‘bnnnu"
REPAIR WELL CHANGE PLANS (Other) : _ : )
(Other) (NoTE : Report results of multiple compietion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including esttmated dateé of starting

proposed

work. If well is directionally drilled, give subsarface locations and measured and true vertical depths for alt-markers and somes perl-

nent to this work.) *

1.

2,

iTopose to plug and abandon as follows:

Flace a C.I. plug € 3375' and osp with a 35* cement plug to seal
319y-3622. :

Tops: Qmeen 2875, BS 1727, TS 75. ) .

mwhwmm%’ug.,w“ﬁd&pﬂ-gd&om—,

staged cemented interwl & 570, If succesaful will pull fres pipé aall place

18. I hereby certify %be foregoing is_true and correct

SIGNED

7 o ] I,
s Pl .'/743 mTLE __fresident pare ___R/2ML8

(This space for Federal or §gte office use) 4

APPROVED BY, L\
-CONBITIPNS OF APPROVAL

I TITLE DATE
, If ANY: B
1
‘&

4

*See Instructions on Reverse Side
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