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6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plu dgffer \Fs 0
Use “APPLICATION FOR PERMIT—" for -ucmigjoc E 'n E B

1. . 7. UNIT AGEEKXMENT NAME
oIL GASB
Wi [ Wew OTHER Water Injection 0CT 4 1977
2. NAME OF OPERATOR i 8. FAEM OR LEABK NAMEK
General American 0il Company of Texas mor G-J Premier Sand Ilnit _Tr Al
3. ADDREBS OF OPLRATOR I e W 9. WELL NO.
ANRTESIA, OFFICE
P. O. Box 416, Loco Hills, New Mexico 88255 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT
See nlnfo spuce 17 below.)
At surface

_Gravburg Jackson

1980l FNL and 1980' FWL Of Section 27' T. l-l_s' R. 30"E. 11, SHﬁ..T..B:.’l.-OBBLK.AND

BURVEY OR ARDA

i Sec. 27 T=17-S_ R=30=E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARIBH| 13. 8TATE
3628' GL Eddy New Mexico
16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER BHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENRT?*

REPAIR WELL CHANGE PLANS (Other) Shut-In-Status

(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detafls, and give pertinent dates, ineluding estimated date of starting any
proposedthwork.k.lt well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Pending successful rework of offset well Arnold D 6,

we plan to rework this well in the same manner by
setting bridge plug, recement and test Seven Rivers
zone. Reguest this well be held for possible reworking.

b
WG Lot
" oo ¥
18. 1 hereby certify that the foregoing is true and correct -
SIGNED (71551 ({o (AN [J(( s TiTLE _Asst. Field Superintendent DATE __Ssptember 29,1977
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*See Instructions on Reverse Side ° ;cwgﬁib'r 191—7978



