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Form 9-331 r s Form approved.
(May 1083) Ul ED STATES SUEMIT IN TRIP  ATE* Budget Boresa No. 42-R1424.
. LEASE DESIGNATION AND SBERIAL NO.

DEPARTMENT OF THE INTERIOR verse sice)
GEOLOGICAL SURVEY LC-028784-93 (b)

SUNDRY NOTICES AND REPORTS ON WELLS O 1T TNDIAT, ALUOTIER OF TR e

(Do not uge this form for proposals to drill or to de«]nen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT for such proposals.) .. . - &=
e RV AR B
1. A 7. UNIT AGREEMENT NAMK

uiL r— [FAY:] ™
werr L] WELL ] OTHER Water Injection

2. NAME OF OPERATOR -

F OPERATOR N T Y RIBERE:! [ OR LB, NLHIK(LL a [,
General American 0il Company of Texas %; 7

3. ADDRFESS OF OPERATOR 9. WELL NO.

5

"3 . A’"‘
P. O, Box 416, Loco Hills, New Mexico 88255, qiecgfilgiiggvr__ £#13
1. Loc A['ll(l\ OF W }1r71 «Il{epurt locl.rmu cleariy and in accordanm with any State requirements.* B "{ 10. FIELD AND POOL, OR WILDCAT
Nee also space below.)
At surface Grayburg-Jackson Fld.
1345' FNL and 1295' FEL of Section 26, 1 o T on iR L LK AND
Twp., 17-S, Rge., 29-E
. o L | _Sec, 26, T-17-S, R-29-E
14, i FRVIET Noo i 15, ELEVATIUNS (Show whether DF, RT, GR. etc.) 12. COUNTY OR PARISH| 13, 8TATAE
o L R DF 3583' Eddy N.M,
16. Check Appropncne Box To Indicate Nature of Notice, Report, or Other Data

NOLTICE OF INTENTICON TO ! SUBSEQUENT REPORT OF :

o {71 [—\
TEST WATER SHUT-OFF . PULL OR ALTER CASING | WATER SHUT-OFF ! l REPAIRING WELL
i F—
ERACTT RE THEAT : h MULTIPLE COMPIETE ' Lo FRACTURE TREATMENT ! : ALTERING CABING
; 1 : e
NHOOL OR ACIBIZE ' | ABANDONY i SHOOTING 0 sq’({mll.l"w i | ABANDGNMENT®*
* , i ut-in Status
RLEATRR WELT CHANGE PLANS o (Other)
, ! (NoTE : Report results of multiple completion on Well
rOther) B i o . } (‘nmp]etlon or Recompletlon Report and Log form.)
17 Bksr RiBF FRODPOSED Ok COVPLE CEL OPERATIO S (Cleg nly state all pertin m e r(nh and zive pertinent dates, including estimated date of starting any -

proposed work. If well is directionully rilled. give subsurface locati- ns and meastred and true vertical depths for all markers and zones perti
nent to this work,) *

Currently this well is a shut-in water injection well, but an AFE has been

approved to repair this well and return to active injection. Our current

problem is how to handle the back flow water to get the pressure off this

well,

Request additional shut in time to further evaluate method of bleeding well
pressure down without creating environmental problems.

Well was shut in January, 1973

)
15, 1 hervby certify that g-!ng is true and cocrect o s T e T
SIGNED L TITLE Dist:ru:L }Supgzim’.gmient DATE QcL_Z.‘i 1924
1 Thig =pace for IP\if ['kll (ll‘ b.u\tt* Imf‘(‘ \!’.bv. S e T T
WPk m'vsn fh 3 S TITLYE . . o e DATE _ .

1: A . Mug‘r
(n;tm'nr K OF A Pkm _u,, iF A s RTHE‘! APF"OVED WELL Y
f UNLESS FU & OR PL UGGED B

; *See

nstructions on Reverse Side



