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(D)o not use this form for propesais to drill or to deepen or g back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

= 7. UNIT AGRELMENT NAME
orn - A -

weL, . wew Y oTRER Water Injectign Well 30-015-04326
37 NAME OF OPERATOR 8. FARM OR LEASE NAME
3 Burnett 0il Co., Inc. Jackson B TR oL
3. ADDRESS OF OPERATOR

6

10. FITLD AND POOL, OR WILDCAT

' Grayburg-Jacksonif- (. ( ffi}
JUL 03 89 11. SIC..}';.. B, lg., OR BLK. AND ./l 'y gf\’
SURVEY OR ARXA

E‘VED 9. WEBLL NO.
801 Cherry Street, Suite 1500, Fort Worth, TX 7§F§2 -

1. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

Unit D, 660'FNL, 660'FWL, Sec. 25, T17S, R30E

0.C. L. Sec. 25, T17S, R30E
14. PERMIT NO. 15. ELEVATIONS |Show whether DF, RT, GR, etc.) ARJESIA, OFHEE —— |13 coonTs o8 FARISH| i3 B8TiTE
3727'GR Eddy NM

-
(]

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OrFR PCLL OR ALTER CASING | ¥
| J—

.
J

WWATER SHUT-OFPF ! REPAIRING WELL

| i . ALTERING CASING
SHOOT OB ACIDIZE ! ABANDON® : i SHOOTING OR ACIDIZING ! ABANDONMENT® f

! f—_ e
REPAIR WE&LL ' i CHANGE PLANS i X‘! (Other) l

]

COthes : . (NoTE : Report results of multipie completion on Well
o er) ] Completion or Recoupletion Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPBRATIONS «Cleavly state all pertinent details. and give pertinent dates, including estimated date of starting any

proposed work.klf well is directionaiy driled. give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nen: .« t&is work.: *
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FRACTURE TREAT ! ! MULTIPLE COMPLETE ! J l FRACTURE TREATMENT | i
_ ! ;
i | i
!
i
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This well has been an active injection well since 1964. During a recent tubing
repair job, it was noted that there was considerable o0il in the hole. 1In order
that this oil not be lost, we request approval to convert this well to a
producing oil well until such time as there is no oil being produced, at which
time we will resume injectiom.

_— -1'%
. =
Hintd m
laps
= o
(%5 «Z
=S m
= @
oot
<o
18. I he ce‘rltu? that the Wﬂd correct
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S19 ot '~ < _ pppp Production Superintendent DATE 6/19/89

(This space for Federal or State office use)
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APPROVED gywm mﬁg cenr v L BLRCES DATE ,/’W
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*See Instructions on Reverse Side

Title 10301, makes it a crune to
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Unitea States eny laise, ficuitious or ‘raudulen:

anv person knowingiy and willfullv to make to anv depariment or ageacy

4 37 the
tatements oOr represeniauocns as to any matter Wit

1ts jurisdiction.






