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C/SE GEOLOGICAL SURVEY ' LC-060529 RECEIVED
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SUNDRY NOTICES AND REPORTS ON WELLS Ap
(Do not use ths fo5m 17 BEOPOIHON) SOR BEralT ™ ror fa sroposae) oo R 131382
1. 7. UNIT AGREEMENT NAME .
oIL GAB . . O LN
WELL WELL OTHER Water In_]ect-;on ADtrcia
2. NAME OF OPERATOR §. TARM OR LEASBE NAME « © 07 it i
General American 0il Company of Texas / Beeson "F"
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 128 Loco Hills, N.M. 88255 6
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
11. uca:;;.':..o:.,‘g:‘ BLK. AND
. [
2310' FNL and 330' FEL of Section 31, T-17S, R-30E
Sec- 31 ' T“17S 'Y R—30E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. STATE
3587' DF Eddy New Mexico
18. 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 RIPAIRING WELL
FEACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® |
REPAIR WELL CHANGE PLANS (Other)
. : 1 W
cother) Place on Production and Test. LX o ROt Ee o R etort and Log form.) -
17.

DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting arltli
propoudmwork. kjl‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this wor

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 (2859' - 2879') be pump tested.

If approved, this well will be placed on production within the next 30 days.

18.

T hereby certify that the foregoing is true and correct

SIGNEDMMW rrree _Field Superintendent— . parg March 31, 1982
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