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DISTRIBUT ION Sé'f%;siﬁsc?fgg
SANTA FE . NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.S.G.S. S5a. Indicate Type of Lease
LAND OFFICE State E] Fee [:]
OPERATOR 5. State Oil & Gas Lease No.

{DO NOT USE nns FORM FOR PROPOSALS TO DR EN OR PLUG BACK TO A DIFFERENT RESERVOIR,
SE ‘YAPPLICATION FOR PERMIT Lo (FORM c -101) FOR SUCH PROPOSALS.) 8\

7. Unit Agreement Name

v [ e ornen-  Water Injection Well --

2. Name of Operator

/ 8. Farm or Lease Name
American Petrofina Company of Texas / Resler Yates State
3, Address of Operator 9. Well No.
Box 1311, Big Spring, Texas 79720 304
4. Location of Well 10, Field and Pool, or Wildcat
UNIT LETTER G " lsm FEET 'R 0OmM THE N_ 0___t__th LINE AND 1800 FEET FROM Arte’ia

e BBBE o __ga__las sance __28E &\ \

Check Approprlate Eox To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTICN TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK I D.UG AND ABANDON @ REMEDIAL WORK m ALTERING CASING
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D

PULL OR ALTER CASING D “HANGE PLANS D CASING TEST AND CEMENT QB

OTHER

OTHER D

17. Describe Proposed or Completed Jperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Start work approximately 10-30-68

[

. Run 2" EUE tubing to bottom and spot 25 sack cement plug over casing perforations
2048-74 using 10# mud as displacement medium.

. Cut off 4 1/2" casing at 650' and pull.

. Spot 25 sack cement plug at 4 1/2'" casing stub and bottom of 7" casing.

. Place 5 sack cement plug in top of 7" casing.

. Place 4" pipe marker.
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18. Iﬁerey certify that the information above is true and complete to the best of my knowledge and belief.

vég;ﬁzgf7f§ZZZ;%paqy«»-/’ J. M. Denson ., Asst. Dist. Mgr. of Production _, . 10-14-68
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CONDITIONS OF APPROVAL, IF ANY:




