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5a. Indicate Type of Lease

State m Fee D

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

PLUG BACK TO A DIFFERENT RESERVOIR.
SE ‘**APPLICATION ron PERMIT —" ( ORM C-101) FOR SUCH PROPOSALS.)

(DO NOT USE THIS FORM FOR PROPOSAL O DEEPEN ©

1.

0w O
WELL WELL

OTHER=

Injection

7. Unit Agreement Name

2. Name of Operator l/

am or Lease me -

3., Address of Operator

P 0

4, Location of Well

UNIT LETTER _B______ R _m___FEET FROM THE —KO!hh— LINE AND —&0_ FEET FROM
E _—m_ LINE, sscnon_____z— TOWNSH!P——lB— RANGE z: NMPM, \
N

LG Unit
9, We 0. -

9
10. Field and Po61, or Wildcat

DTN

15. Elevation (Show whether DF, RT, GR, etc.)

12. County

Eddy

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON D
PULL OR ALTER CASING D CHANGE PLANS
OTHER

PLUG AND ABANDON D

[l
L]

NN

REMEDIAL WORK D ALTERING CASJING D

COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JQB8

orwen__Convert—to-Injection "

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

March 9, 1968

Set 43" Casing at 1615* cemented with 50 sacks

Pressure tested eaging to 2000 psi.

W.0.Ce

72 hours

Ran Packer on 2% eqment lined tubing, set at 1597

Started injection dewn tubing March 25, 1968 at 1615 tol626!

Injected water for 0 m prior to setting casing to establish a hydrostatie
placement.

head to assure better cement

18, I hereby certify that the information above

true and complete to the best of my knowledge and bellef,

S
SIGNED oty e TiTLE OWNER : . DaTE MU68
- 2 A0
%/ 7z JM EPR1Y 1968
APPROVED BY c /// TITLE - F DATE R I

CONDITIONS OF APPROVAL, IF ANY:




