- Ne M. O, C, C, CCPY Cepyie S
Porm U' "ED STATES SUBMIT IN TRIP B¢ Fg"meapl’;gg:g- o
(May 1963) DEPARTME.«i OF THE INTERIOR égtsl;e:mss"uuion ¢ |8 Leass ?mgfcgjxorz AN]I: s-izx;xl‘u;oz.i
GEOLOGICAL SURVEY LC-029338(a)
SUNDRY NOTICES AND REPORTS ON WELLS 7 TP, SLLOTIRE OF TRIRE NAN:

(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 AGREEMENT NAME
0IL GAS oL
WELL WELL OTHER  Gonwverted to Water Injection Grayburg Jackson S,A, /7.
2. NAME OF OPERATOR b 8. FARM OR LEASE NAME
s
v yd le—
3. ADDR OF OPERATO 9. WELL NO.
C r E ort a 76102
4. LOCATIO F ¥ 2*with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
iee also space 17 below.)
t surface .
440' from south and 1690' from west lines of Grayburg—Jackson, GR=SA
Sec, 14-17S-30E. ' " SURVDY OR ABEA
Seco 14-178-30F
14. PERMIT No, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WILL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) 3 3
(Other) (NoTEe : Eeport resuits og muligiple conieiion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propusedthwork.kgf‘ well is directionally drilled, give subsurface locations and measnred and true vertical depths for all markers and zones perti-
nent to this work.

This hole has been cleaned to total depth, Water injection was commenced
on April 3, 1969, down casing. When sufficient pressure resistance has been

developed, a liner will be cemented through open hole,

18. I hereby certif,

SIGNED

(This space for T

{

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: (\//;’

*See Instructions on Reverse Side
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