Form 9-331
(May 18863,

UN:,ED STATES

GEOLOGICAL SURVEY

NMOCg ’
SUBMIT iN giQ‘A.._ _ATE*

O o SF

Férm agproved.
Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR (Oher qeyrroctions o8 T

(3

. LEASE DESIGNATION AND BERIAL NO.
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SUNDRY NOTICES AND REPORTS ON WELLS 7 INDIAY, ALLOTIER On HE MO

(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 AGREKMENT NAME
‘:v!::".L weLL OTHER Water InjECtion RE C E I VED
2. NAME OF OPERATOR Ve 8. FARM OR LEASE NAMEK

General American 0i1 Company of Texas .
3. ADDREBES OF OPEBATOR 1 3 ‘!977 8. WELL NO.

P.0. Box 416 Loco Hills, New Mexico 88255 6
4, ii%“:fl'n%"aﬁ:c}."ﬁ'%bbémﬂ‘in Tocation clearly and in accordance with any State re:ulrﬁ;nf.ugl;lcz

At surface
Section 25, T-17S, R-29E

Keely B

(em

oT
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10. FIKLD AND POOL, OR WILDCAT

Grayburg-Jackson

11, axc., T., R., M,, OR BLE. AND
SURVEY OR AREA

Sec. 25, T-17S, R-29E

16. ELEVATION8 (Show whether DF, RT, OR, ete.) 12. COUNTY OR PARISH| 13. S8TATE

3599' DF Eddy New Mexico

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO !

660" FNL and 1980' FWL

14, PERMIT NO.

16.

SUBSEQUENT BEPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CABING WATER BHBUT-OFF REPAIRING WEILL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

S1100T OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING S ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) hut-In Status X
(Other) (NoTE: Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OVFERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
nroposedthwork.hli well is directionally drilled, give subsurface locations and measured and true vertical depths for nll markers and zones perti-
nent to this work.) *

We request this well be held for recompletion in the Metex or Seven Rivers.

Well was shut-in October, 1973 for economical or mechanical reasons.
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18. 1 bereby

certify that the foregoing is true and correct
SIGNEDM}JQAM wooup Assist. Field SuperintendentpsrsSeptember 29, 1977
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*See Instructions on Reverse Side vc



