Form 9-331 N CTATEC : F N
(May 1963) UNITED STATES fooMIT I HPLICATE: Budget Bufeas No. 42-R1424.
DEPAR i MENT OF THE INTERIOR verse side)’ 5. LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY 7 LC 028480 (b)
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. - 7. UNIT AGREEMENT NAME
oIL GAS D
WELL WELL OTHER X Water Injection Well Cave Pool
2. NAME OF OPERATOR P 8, FARM OR LEASE NAME
Continental 0il Company * Cave Pool Unit
3. ADDRESS OF OPERATOR 9. WELL NO.
P. O. Box 460, Hobbs, New Mexico 51
4. gg;:A‘;r]Lr;sEE:c\'\'tzl-}Lbéll‘l’i[)f;rt location clearly and in accordance with any State requirements.* ClaO.VFeIEL. O.VaTolU?ff%LDi'qield
At surface Cave POQl
1650' FSL & 990' F,WL Of Sec. 5, T"l?, R-29 Eddy 11. sEc,, T., B., M., OR BLK, AND
County, New Mexico, NMPM. SURVEY OR Ammi
SEC- 5, T—l7, R-29
14. PERMIT NoO, 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 18. STATE
3649 DF Eddy N, M,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data :
NOTICE OF INTENTION TO: SUBSEQUENT RRPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF RBPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
BHOOT OR ACIDIZE ABANDON®* o SHOOTING OR ACIDIZING ABANDONMENT®* -
REPAIR WELL CHANGE PLANS GL_ (Other}
owmer)Convert to Water Injecti ‘cﬁ&ﬁﬁéﬁi"ﬁ‘nﬁ"&‘gﬁe‘ﬁoﬁ‘ﬁﬁfp"o’ft ?:ﬁipll,?éoforﬁ.)wen

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones pertl-
nent to this work.) * - co- -

It 1s proposed to convert subject well to water injection by uéing-thef
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following procedure: g S Se
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1. Pull rods and tubing.

Run 2 3/8" tubing in hole and tag bottom.

Pull tubing and re-run with 7" packer set at 2000', - :
Pressure up on casing to 2000# for 15 min. S
Pull tubing. R R
. Install injection head. ' L
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18. I herebs certify that the foregoing is true and correct B .
SIGNED NURSEES 7 TITLE Staff SupeI'Vi sor " DATE 12 -29"6)"
(Thlsﬂspace Eedern.l or State office use)
3 .. . ..
?}Y/ ‘ TITLE . DATR
NSOF:PF?LH‘AN!: R ST '
///f‘ :': - ‘. '.:. :L“ pa X ‘
W *See Instructions on Reverse Side
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