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e« -~ SUNDRY NOTICES AND REPORTS ON WELLS’ T
Dot use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

R AS DR \g]"/

rik.. @ FORM APPROVED

Budget Bureau No. 1004-0135
Expires: March 31, 1993

S Lease Designation and Scrial No.
LC-029426-B

6. If Indian, Allotce or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well

7. If Unit or CA, Agreement Designation

8. Well Name and No.
H.E. West '"B'" #55

%n D%‘:u ] owmer /
2. Name of Operator /
EIM COMPANY
3. Address and T

elephone No.
P.0. BOX 37, LOCO HILLS, NM 88255 (505) 677-3223

9. APl Well No.

30-015-27111

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

10. Ficid and Pool, or Exploratory Area

1. C or . State
1972' FSL & 2078' FWL, Sec 3-T17S-R31E
Eddy Co., NM
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNoliceollnwnl DAhndoth DChmgeo!th
D Recompletion New Construction
@ Subsequent Report D Plugging Back D Noa-Routine Fracturing
Casing Repair (] Water shur-otr
DFMAWMNM DMC&M Coaversion o Injection
[:] Other Dispose Water
(Note: Repost results of multiple completion on Well
' Compietion or Recompletion Report and Log form )
13. Describe Proposed or Compieied Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

;ivesubsurfaulowiomandmundudmvuﬁwdepthsfordlmukenmdmmdmwmiswmk.)‘

Received approval from New Mexico Oil & Gas Conservation
Division, by order No. WPX 649 dated October 22, 1993, to place

this well on injection status.

Injection will commence through

plastic coated tbg under Baker Loc-Set Packer set at 3230' into

Grayburg-Jackson Perfs 3314'-4206' (total 298 holes).

The casing

annulus (5-1/2" x 2-3/8") which is filled w/casing corrosion

inhibitors will have valve left open at surface.

Peos ID- 3
)2.-17-23

forptai

14. | hereby certify

and
PRODUCTION MANAGER
Sigoed 7 pee October 25, 1993
(This space for Foderal of State offics usd . . ' )
Approved by Tide ACCEPTED FOR iUl Daie _

Conditioos of approval, if any:

Title 18 U.S.C. Section 1001, makes it & crime for any person knowingly and willfully to (7
Jerisdiction.

tates any false, fictitious or fraudulent statements

*See Inst

Of represeatations as 10 any maticr withie it
o\ EW MEXICO




