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Formiipproveys.

T Taes) UNITZ—\ STATES “Other Tustrietione on Budget Buredp No. iz 11424,
DEPARTMENT UF THE lN ”;RIOR reat side) ) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY _ LC 028775 (ql -

SUNDRY NOTICES AND REPORTS ON WELLS P NI AOTIED O T S

(De ot use this form for proposals to drill or to deepen or plug back to a different reservair,
Use "APPLICATION I'OK PERMIT--" for such proposals.)

- P . U,

T. UNIT AGREEMENT NAME
(\)-vl:vr D [\;\:\:r.r. CX_] OTHER Water Injection R E c E ' v E D Robinson Jackson Unit
2. NAME OF OPERATUR "RPaRM or LEASE NAME

Shenandoah 0i1 Corporation

3. TADDRESS OF OPERATOR

16 1q77 ‘ Tract ] A

- 9. WELL NoO.

1500 Commerce Building - Fort Worth, Texas - 76102 11

AU

A d

o

4. LoC¢ATION oF weLL (Report Jocation clearly and in aceordance with any \tzrtf'}ca fmtg 10 FIELD aNp v00L, 08 wilvesr 7
See also space 17 be ln\\ )
At \urtn ce ARTESIA, OFFICE

Grayburg Jackson

"11.7sEC., T., R., M., OR BLK. AND
SURVEY OR AKREA

Sec. 35 - T17S - R29t
14. PERMIT No. ) ! 15. BLEVATIONS (Show whether DF, RT, Gk, ete.) T 12 CoUNTY OR PARISH| 13. STATE

1 3,539 Gr Eddy New Mexico

1980' FNL and 660' FWL Sect1on 35 - T17S - R29E

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OPF:
T = . ‘ 4
TEST WATER SHUT-OFF | [ IULL OR ALTER CASING i WATER SHUT-OFF . ! REPAIRING WELL
i T [ -
FRACTURE TREAT . { MULTIPLE COMPLETYE FRACTURE TREATMENT ' ALTERING CASING |
I
SHOOT (R ACIDIZE ! t ABANDON* SIIOOTING OR ACIDIZING l_ | ABANDONMENT* |
i
REPAIL WELL X J JHANGE PLANS (Other) — [
¢ l (NOTE: Report resalts of multiple completion on Well
( )”“ r o _ Completion or Rec letion Report and Log form.)
17 DESCRIBY PROPOSED OR COMPLETED OUERATIONS (Clemn l\ stiate 1]1 pulmont detuils, and give pertine nt d including e ated date of starting any

proposed work, if well is directionally drilled. give subsurface locations and me zsund and true \«rncn depths for all mul«r\ and zones perti-
nent to this work.)} *

(1) Flow well down to emergency pit
(2) Pull tubing, packers and flow regulators. Repair same.

(3) Run tubing, packers, and flow regulators. Put well back on injection.

RECEIVED

AUG R 1377

U.S. GEOLU : 2AL 3.avEY
ARTESIA, REW EXICO

T hereby certify that the e forcgoing 1s true and correct

SIGNED (/w//%7? /(glx/cjkkf ".giF TITLE Operat10ns Super1ntendent vars August 4, 1977

, .. W. Downey,.Jd¥.
(l‘hls b[l wce for chenr} Mmﬁboﬂice qu)

Eaaail |

ITIONS Ol‘ APPROV AL. IF ANY:

’El’ nl';?i TITLE — DATE

g, Vi
% 7 TR , *See Instructions on Reverse Side



