G CAR G . I
Form 9-331 Form d.
(May 1963) Ul. .ED STATES SUBMIT IN TRIP. .ATRe Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR égt;esid:gstmctlons O T | F -~ FASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC-055264

SUNDRY NOTICES AND REPORTS ON WELLS i pm———

(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.)

o

1. 7. UNIT AGM:EMI:&T NAME .
0OIL GAS . ) .
WELL WELL orHER Yater [njection . Grayburg~Jackson S,A,
2. NAME OF OPERATOR . 5 8. FARM OR LEASE NAME 4
, N
WINDPORR OLL COMPANY 7 |
3. ADDRESS OF OPERATOR 9. WELL NO.

1202 rirst

4. LOCATION OF WELL (Report loca
See also space 17 below.)
At surface

tion clearly and in accordahce with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

™ . P Y
. . - - £ % -~
1650 frowm north and 560' from east lincs of 11. 8®C,, 7., By M., OB BLK, AND
. SURVEY OR ARFA
Section 24-:73-30L,
Sec, 28-178-30L
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNPEY OR PARISH!| 13. STATE
nddy New Meyxico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT?*
[ d Y ’
REPAIR WELL CHANGE PLANS (Other) ftart Jater Inj“(‘tim
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork. k.;f‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this worl : .

This hoie has beaen cleened out amd deepened to & depth of 3561°,
A gauma ray-neutron survey was made, water injection was cosmenced on
May 8, 19.9, down casing., When sufficient preasure resistance has been

developed, a liner will be cemcnted through open hole.

RECEIVED RECE!Y
MAY 1 3 1969 MAY 121969

ih. S, GEOLUGIGS
0.C. c. - ARTESIA,
EBiA, -

18. I hereby certif,

at Jthe foregoing d correct

SIGNED TITLE Sonsultant DATE f

(This space for Federal o

~1 -

TITLE DATE

/( {;eE\LN\P‘ e *See Instructions on Reverse Side
“_,' \Z‘ .
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