U TED STATES ‘
DEPARTMeNT OF THE INTERIOR
- GEOLOGICAL SURVEY

Form 9-331 b L :
SUBMIT IN TR
(May 1963) (Other instrueti.

verse side)

CATE*
on re-

pgn o

Form approved. .
Budget Bureau No. 42-R1424.

[

. LEASE DESIGNATION AND SERIAL NO.

LC 067348

SUNDRY MNOTICES 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.)

6. IF INDIAN, -ALLOTTEE OR TRIBE NAME

OIL
WELL

GAS

WELL OTEIER

injection

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Kersey & Compeny & E. A. Hanson v

8, FARM OR LHASE NAME

Y. B,

3. ADDRESS OF OPERATOR

P. 0. Jox 316, Artesia, New Mexico 88210

9. WELL NO.

2

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface Uﬂ ' t F

1980' from North Line - 1980 from West Line

10. FIELD AND POOL, OR WILDCAT

Turkey Track Q. §.

11. sEC., T., B., M., OR BLK, AND
SURVEY OR AREA -

Sec, 28 -~ 18 - 29

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3456

12. COUNTY OR PARISH

Eddy

13. STATE

N. Mex,

16.

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS

SUBSEQUENT REFORT OF :

WATER SHUT-OFF REPAIRING WELf;

FRACTGRE TREATMENT

ALTERING CASING
SHOOTING OR éCIDIZING

ABANDONMENT*
o ™ Convertto Injectfon x

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

Hole cleaned out to T, D. of 2026°'.

Cement lined tubing ren to 1910' with Tension Packer,

Tension Packer set st 1510°,
Injecting Into perforations at 1985 - 2907°,

Injection bagan April 15, 1669,

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers-and zones perti-

‘ RECE'va

MAY 6 1969

18. I hereby certify phat the foregolng is true and correct

Owner

SIGNED

4/18/69

DATE

Q_@@,) -

(This space for Federal or State office use)

TITLE

APPROVED B’Z —~ .
CONQ}_T!Qﬁ APWPR L, IFF ANY:
—5PR |

*See Instructions on Reverse Side

DATE
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Form 9-331 U TED STATES G o Form apg .
DEPARTMENT OF THE INTERIOR ierisial)mictle  on e | o - udset Bureau No. 42-Ridzs

. GEOLOGICAL SURVEY LC « 067348
SUNDRY blOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOT'?EE OoR TBPE NAME

(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.)

o

o

1. 7. UNIT AGRERMENT NAME
OIL GAS '
worn || WELL OTHER lnject jon
2. NAME OF OPERATOR B 8. FARM OR LEASE NAME
KERSEY & COMPANY & E. A. HANSON Y. D.
3. ADDRESS OF OPERATOR 9. WELL No.
P. 0. Box 316, Artesla, New Mexico 88210 7~
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirementg.* B 10. FIELD AND POOL, OR WILDCAT
See also space 17 below. L e
At surface Unit F

11. sBC,, T., R., M., OR BLE. AND
SURVEY OR ARBA :

1980' from North Line = 1980' from West Line Sec. 28, TI8S, B29%,

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, Gr, ete.) 12. COUNTY OR PARISH| 13. STATE

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT S \ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING . ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)

t (NoTE : Report results of multiple completion on Well
(Other) TO convert to an ect !Oﬂ Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETEI OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.kgft well is divectionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

Plan to clean out to T, D. of 2026*, and run cement |ined tubing to
1910 with lension Packer to be set at approx, 1910°,

Re, |
o Er.
injection will be into perforations 1985 - 2000' , VED

=CEIVED

MAY - 51969
ey HERGR

18. I hereby certjfyjthat the foregoiny is true and correct ]
SIGNED 6 ,11/3‘ C‘d / W TITLE Owner DATE
/ — ]/ i

(This space for Federg,oﬁg ‘office use) 7/
- < \ : .
APPROVED-EY —_—— TiTLE DATE
@ﬂ F)APPROVAL, II' ANY :

QD —
P\O

\ 7 aFf— ‘.‘.}-‘.‘:'“‘“:;Ar-‘ *See Instructions on Reverse Side
/ . .

A A

p\CT.‘..‘::n;

C i&fﬁ N
SUBMIZ AN TRr  Args Form approved. w7

-

3456 . Eddy ‘vﬁ. Mex.,
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