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DEPARTMENT OF THE INTERIOR verse sige» 5. 1LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC 028775 (a)

SUNDRY NOT‘CES AND REPORTS ON V‘VELLS £, IF INDIAN, ALLOTTEE OR TRIBE NAME

1y 1ot use this form for proposals to drill or to deepen or plug back Lo a Aiffercnt reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)

pECETVED TN AkbR R RAE
whe £ e KX eram Injection Well Robinson-Jackson Unit

NAME OF OPERATOR Vv T 9 1977 % FARM OR LEASE NAME
AUG 23

Shenandoah Ojl_ggtpgfgzjggmﬁf Tract 1 A

ANDRESS OF GPERATUR

1500 Commerce Bldg. Fort Worth, Texas 76102 C. C. 12

9. WELL NO.

LOCATION OF W ifl,T'(]{c[iﬁFf I:Tcthirnrn cl:-_{x}ﬁvi:;ﬁ in accnrdanco‘wim\'iiﬁymirmggg ' 10, FIELD ‘AND I:OOE., ('Ri\\:lib‘(;’fﬁm T
Fee also space 17 below.)
At surface Grayburg-Jackson

660" FNL & 654 'FEL Sec.34, T175-R29E ‘11, Snﬁﬁﬁhﬁ'bﬁuﬁfr‘x‘ AND
Eddy County, New Mexico
Sec.34, T17S-R29E

T 712 COUNTY OR PARISH| 13. STATE

T 15, ELEVATIONS (Show whether DF, RT, GR, ete.)

| 3558 GR | Eddy

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

1 pERMIT NO.

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OorF:
f" M “”_“‘ [n—
TEST WATER SUHCT-OFF . ; PULL OR ALTER CASING i WATER SHUT-OFF : REPAIRING WELL
[ o [—— -
PEACTYI RE TREAT \ | MULTIPLE COMPLETE o ~‘| FRACTURE TREATMEXNT I ALTERING CASING
i
|
SHOOT OR ACIDIZE ! i ABANDON* _i SHOOTING OR ACIDIZING i i ABANDON MENT®*
REPATKR WELL X | CHANGE PLANS o RO T.Y 5 R — N B
COther) (NOTE : Report results of multiple completion on Well
Lo

o o L ~Completion or vanﬁmprl:ttiuurVI{(‘[pr/tianrd_Log form.)

£ DLSOKRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stute all pertinent detadls, and zive pertinent dates, including estimated date of starting any

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

Intend to:
1. Flow well back to emergency pit.
2. Pull tubing and packers.
3. Repair packers and downhole regulators.

4. Run packers and tubing and put well back on injection.

15, I hereby certlfy that the forggoing is true and corpect

SIGNED t___{l:/[ﬁ .‘Lj'i,_”—;{i‘:ﬂ 6i e _Operations Supe rintendent pare 8/15/77

\,
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e ] e ACTING DISTRICT ENGINEER  pars  AUG 22 1977

PPROVAL, IF A

APPROVED BY __.
CONLITIONS

*See Instructions on Reverse Side



