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SUNDRY NOT'CES AND REPORTS ON WELLS '8 IF INDIAN, ALLOTTEE OR TRIRE NAME

(Do not nse this form for proposais to driil or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT-—" for such Drw?o

/ 7. UNIT AGREEMENT NAME
Wi % wen X grnpe Water Injection Well ppry30-015-10726

NAME OF OFERATOR

Burnettgg}l Co., Inc. Jackson B

3. ADDRESS OF OPERATOR - RECEWEI)"—‘~ 9. WBLL NO. -

[

8. FARM OR LEASE NAME

801 Cherry Street, Suite 1500, Fort Worth, TX 76102 26
1. Igm ,rrlmn OoF W rll_rlb(‘ch(;rt location clearly and in EE&(Fdi;mv with any State requirements.® " | 10. FIELD AND POOL, OR WILDCAT

ee also space elow

At surface SEP 29 'g9 Grayburg Jackson
Unit N, 660'FSL, 1980'FWL, Sec. 24, T17S, R30E 11. “S;:"":"o:"‘ﬁ::l‘x' AND
O. C. D.
o ARTESIA, OFFICE 24-17S-30E
14. PERMIT NO T B i 15. FLEVATIONS (Show whether DF, RT, GR, etc.) T T TTTTiT12  COUNTY OR PARISH| 13. S8TATE
S 3680' GR ) - Eddy NM

16, Check /\ppropnate Box To Indicaie Nature of Notice. Report, or Other Data

NOTICE OF INTENTION TO ! RSUBSEQUENT REPORT OF :

Ty

! SHOOTING OR ACIDIZING ABANDONMENT®

i

roT ™ —=
TEST WATER SHUT OFF | | PULL OR ALTER CASING | | WATER SHUT-OFF i REPAIRTNG WELL
! | [ 7 T
FRACTURE TREAT MULTIPLE COMPLETE ) | FRACTURE TREATMENT | ALTERING CARING
! | | - -
: !
SHOOT O AUINIZE ! | ABANDON® % i
!
{

|
i ! -

REPAIE Wi X CHANGE PLAND i (Othery __ . . .

. ) I ! (NOTE : Report resuits of multipie completion on Well

FOthe-: ) . o i ¢ ‘ompletion or Reconapletion Report and Log form. m.)

Ui DESCRIRE PROTOGSEN OR COMPLETED OPERATION: (Cle uh st m alt pe rtlnl nt dc (nll\ and =ive pertinent dates, Including estimated date of nmrtlng nn)

||n||u;\-u work. if well is directionally drilled, give subsurface focations and measured and true vertical depths for all markers and zones perti-
e o wark t

This water injection well has an apparent hole in the cement lined
tubing. We propose to start repairs the week starting September 25, 1989.
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SIGNBD g/ L\\J;,jf)/l_ ﬁzxa,k\,T”LF Production Superintendent 9/21/89
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or agency of the
, iCtItious or

frouduient statements or representations as to any matter wathin its jurisdiction



