H. M 0 ¢ C cory IN REPLY REFER TO:

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Po G, Drsegee U
Artesis, Tev Jexlcs YELD

December i, LK

Framglla, waoa Fule, fno.
Pogt Oiflew ey 10750
Hogwell, Jov Mexdico

Sentlenon:

Your 3 Lice of Iotemtico & convert and cuereie 28 a salt woter
disponnl ‘:ﬁﬁ"i your Fo. 2 Nwishan M on ail and jas lense Las
Crucas 00 b {a). loested 1050/8 and j}"‘/" see. Y1, T. L7 G,

R, 37 &, LM P.., 848y County, Tev Mexico, by im&e tin produced
voters int. the Abo formabion at an izitew nl oof U =G0 feet, is
herelty apaoved subject to the folloading.

1. I7 off-lense waters are to be lnciuled in this dleros.l systes,
yospeeind Land-use permit to opoerate this well ag ouch must

v osecured from the Bureau of Tand Management prior 1o clgriasin

GF sy sueh wvaters.

e Where opplicable armi reguired, risht-of-wmy pemiis for plie
dines iran cther leaseg must e s,ecz,re\; fram the Trrenu of Land
Yangocenent prlor te layin of any sueh cathering lines.

5« The ussual Sundey Eotice (form ~331 in quintuplicete} must be
flled with this effice prior 42 commencin: any further voriover,
Wwestrent, suepension of opereticon, p ci: m e of status of thiz
well,

by & iy lajecticn report (U.6.0.C.0. fura C-100-a accaptable)
must e osubalivted to thls offlee in duplicate.

Sinceraely veors,

Hobert L. Beelman
Aetlio Metriet imcdoeer

Attacisaotd

RECEIvED

1 tesla, Santa Fe
Bl DEC =7 1053
u: E B

ANTZZIA, Crrioy







N, M. WUy o » ~°

Form 341, l 'TED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL. SURVEY

. Copy Lo =

SUBMIT IN TFE  CATE* Form approved
(Other instrueti. . on re-
verse side) 5. LEASE DESIGNATION AND SERIAL NO.

Budget Bureau No. 42-R1424.

LC 029342 (k)

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oI1L GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2, NAME OF OPERATOR

8. FARM OR LEASE NAMBE

FRANKLIN, ASTON & FAIR, INC. — Brigham H
3. ADDRESS OF OPERATOR 9. WELL NO..
P. 0. Box 1090, Roswell, New Mexlco 88201 2 B
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) - :
At surface Loco Hills Abo
‘650' FSL & 330' FWlL Sect fon 21~} 75‘305 11, SEC, T., B., M., OR BLK, AND
. SURVEY OR AREA  ~
5‘6. 2"‘] 75-302. ” o“opo".
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH 13. . STATE
3634° cL Eddy . New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other D_atq_
NOTICE OF INTENTION TO: SUBSEQUENT REPORT .OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF L 'f’xmpumﬁq WELL
FRACTURE TREAT o MULTIPLE COMPLETE FRACTURE TREATMENT | S ALTERING CASING -
SHOOT OR ACIDIZE - ABANDON® SHOOTING OR ACIDIZING .}B‘ANDO&MEN'J;“ :
REPAIR WELL CHANGE PLANS (Other) -

(otner) CONVErt to Salt Water Disposal

(NOTE : Report results of multiple.completipn on Well
Completion or Recompletion Repprt and Log form.) :

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 fof all marKers and zones perti-

nent to this work.) *

It is our intention to dispose of produced salt water into the Abo formation of‘fth'-ls.-,
well with injection into the existing perforated Intervals from spproximately 6760' -

to 6778' and from approximately 6810' to 6832'.

tnjection will be accomplished

through the 5 1/2'* casing. The present casing program shown below should be lﬂiiuite
to protect all oil-bearing and water-bearing strata: , A

8 5/8 casing set at 1850' with cement circulated to sufface
5 1/2 casi utsslt.: 6840' with cement circulated to surface
??.o. 0') :

Utilization of this well as a salt water disposal well has been apth’ by .mfos,i

Conservation Commission of New Mexlico by thelr Order No. R-3617. Ve request I&iﬂ.‘ﬁ'
approval of the conversion of this well to & salt water disposal well, .. =77 .

RECEIVED RE'-CE
DEC 27 1959 |

-

oo o
reige
18. I hereby certify that the foregoing is tyue and correct s R -
e P 5. o 196
si6NED g2 F mire _Executlve Vice=President  pars _12-19~68

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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