. N. 8 0. C c cory e
i 5a8) NITED STATES SUBMIT It SLICATE®

DEPAR 1 mENT OF THE INTERIOR versemasl”™  * 5™
GEOLOGICAL SURVEY Aatbdn A

SUNDRY NOTICES AND REPORTS ON WELLS ' 4~

(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.)

Form approved.
Budget Burean No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

worr L] e O oraes Water h’“m

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR
Ceneral American 01l Company of Texss v

8. FARM OR LEASE NAME

Eeely C

3. ADDRESS OF OPERATOR

P. 0. Bax 416, lece Nills, New Mexice

9. WELL NO.

#18

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface
1980' FWL and 1960’ FSL of Sectiom 23,
l"‘. 1. ”-l, Eddy County, N. Mex.

10. FIELD AND POOL, OR WILDCAT

11. sxC,, T, R., M., OR BLK, AND
SURVEY OR ARRA

12. COUNTY OR PARISH 1!. STATE

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3382' o¥

Ridy | M. Mex.,

s Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CHANGE PLANS (Other)
(other) Comwert to Water Injectien |a R et o onompletion Remoct and Log formy)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Propesed Werk: Nll 2" EUR tubiung, clean sut teo T b, plastic coat twbing
snd Tun 8o 2900' and set with tetes temsisn pecker.

This conversion appreved by New Mexice 011 Censervation

Commissien Ovder Ne. WX No. 221,

\\é’o RED

O
Q&\@@ O NOV

£

"a-% CO\N ARTE (15 B v e

EIVEDG

101055

e

R |

18. 1 hereby certify that the fordgoing is true and correct

SIGNED Re Je Board ;. District Superintendest ,.rzNev, 8, 1963

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

AFPROVED)|
fdirl ¢ fol T

‘ ST ER, JR.
ACTInG DISTRICT El\‘GlNEtR
————— T

*See Instructions on Reverse Side
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