Form 3t UN " =D STATES ¥ OTU.EONS, :qomarr vy Bodger Bavean’

DEPARTMEi«1+ OF THE INT F{m"ﬁm’eﬁ‘"“mm 5 LEARE sRstevAvion WD SEMGEL Mo
c/SE GEOLOGICAL SURVEY oot NM 88219 LC-060529

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.)

76. IF INDIAN, ALLOTTEE OR TRIBE NAME

1 L {R NS ’i:'l UNIT AGREEMENT NAME
OIL GAS Iy .
WELL WELL OTHER Water Injection
3. NAME OF OPERATOR APR 1 9 190 .| 8. FARM OR LEASE NAME
. * - (38
General American 0i1 Company of Texas ./ 131982 Beeson "F"
8. ADDRESS OF OPERATOR O - 9. WELL NO.
P. 0. Box 128 Loco Hills, N.M. 88255 T 4
4 LOCATION OF WELL (Report location clearly and in accordance with any SQMK_‘E 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

1650' FSL and 2310' FWL of Section 31, T-17S, R-30E

Loco Hills

11, 8xC., T., R., M., OR BLK. AND
SURVEY OR AREA

Sec. 31, T-17S, R-30E

14. PERMIT NO.

15. ELEVATIONS (Show whether pr, RT, GR, ete.) 12. COUNTY OB PARISH| 13. STATE

3566' DF 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-OFF PCLL OR ALTER CASING WATER SHUT-OFF - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASBING
SHOOT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

cotmer) Place of Production and Test. (X O ROt e e etion Hemort and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface loeations and measured and true vertical depths for all markers and sones pertl-

nent to this work.) *

To comply with rule 705A, we request that this temporarily abandoned water injection

well be allowed to be placed on production by the running of tubing,rods, and the

zones of water injection (2806' - 2831') be pump tested.

If approved, this well will be

placed on production within the next 30 days.

Lo
18. I hereby certify that the foregoing is true and correct
SIGNE 7 orrueFi€ld Superintendent _ patm March 31, 1982
(This space for Federal or State office use) EFFI(UVE‘: D
- b
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

APR G asD

V7 /.
UES A CULAAM
CY SURERVISOR

*See Instructions on Reverse Side ;7, JAAT
’ ISTR




