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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use ““APPLICATION FOR PERMIT—" for such proposals.)

5. LEASE DESIGNATION AND SBERIAL-NO.

6. IF INDIAN, g &osrnson TRIBE NAME

OIL GAS
WELL 1 WELL

27 "NAME OF OPERATOR

M:knmw/

[

3.7 ADDRESS OF OPERATOR

4. LOCATION OF WELL epo!
See also space 17 below.)
At surface

2310* FSL & 1980*

oCt 191973

7. UNIT AGREEMENT NAME - - -

| 10. FIELD ARD-PQOL, OR- WILDTAT

Loca Hills_Grayh
11. sEC., T, R, M, onm.

SUBVBY ﬁ& ABEA

8 - 158-393

3

14. PERMIT NO. ! 15. ELEVATIONS (Show whether DF, RT, GR, em D C 12, COUNTY OR PARISHY 137 B'IATE
\ P .
. _Hot Awatlable ..ryEstA, OFFICE _ Rady  LNi-Kex.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data. : T
’ ’
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF
| - N B
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ! REPAIRING WELL
i . . -
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT I AETERING CABING’
SHOUT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ‘ ABASUQNMEM' Lo
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report results of multiple letlon on Wen
__{Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATION

proposed work.
nent to this work.) *

Rig up well servicing wnit.
Clean out to T. D. 3032'.
Run Gamma Ray-Compensated Neutron lLog.
Cement squeese from 2580*' - 2670'.
Drill out cement.

1.
2.
3.
ke
5.
6.
7.

Pull tubing and rods.

s ( y sta pertinent details, and give pertinent dates, including estimated daté of stxrtlug any
If well is directionally dnlled gwe subsurface locations and meastred and true vertleal depths for all markers and #3nes pertl~

Run 2 3/8" plastic lined tubing with a tension po.ekertobc aﬁ@éwo'
Equip to inject water into Jackson Zone of San Andres. -

3. Place on injection in aceordance with K. ¥. 0. C. C. cm a-&b93. K

18. I hereby certify that the foregoing is true and correct

. 3 =77
/ e I
A TITLE ——pven Supervisor —
o (This space for Federal or Stgte office use) JRES
~—=~\ '\ - T
AI’PROVE TITLE DATE

APPROVAL Ii' ANY:

’2‘1‘3,1\&
Q(}'\ ‘}?” /

/ *See Instructions on Reverse Side
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