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DEPARTMLNT OF THE INTER[OR verse gide) ’ . LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY . 1C 020420 () B

SUNDRY NOTICES AND REPORTS ON WELLS TP, SLEOTIER DR THbE e

(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.)

oIL GAS D
WELL WELL OTHER

2. NAME OF OPERATOR 8. FAIRM Io"n &iASE I%*ﬁm -

3. ADDRESS OF OPERATOR - TFL—WW“_ -
T LoC ATms OF \! ELL i&eport l()ca!mn c!e!r]y anﬁ in accoraancp wl'ﬁl any State requirements.* o

See also space 17 below.)
At surface

L N R

7. UNIT AGREEMENT NAME

1.0. FIELD AND POOL, OR WILDCAT

*.'19. sg., T, ?.. M., OR BLE. AND -

SURVEY OR AREA

—660° FNL & 1980' FEL Sec. 28-175-31E o Sec, 28-178-318
14. PERMIT NO. ‘ 15. ELEVATIONS (Show whether DF, RT, GR, etc.) E . STATE -

12. COUNTY OR PARISH

.o | 3801°'_pr xddy

LS Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF ' FULL OR ALTER CASING | WATER SHUT-OFF i REPAIRING WBLL
FRACTURE TREAT } MULTIPLE COMPLETE ' FRACTURE TREATMENT ! ALTERING CASING
—_— i— i
SHOOT OR ACIDIZE o 1 ABANDON* | SHOOTING OR ACIDIZING ! ABANDONMENT*
REPAIR WELL e CHANGE PLANS _ (Other) Comvert—to watey injection
¢ | (NoTE : Report results of multiple @dmpletion on Well
_L)th“r) o [ Completion or Recompletion Report and Log form.)

17 DESCRIBE PROPOSED OR COMEPLETED OPERATIONS (Clenly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Moved in and rigged up pulling unit. Pulled rods and tubing. Reran 104 jts. (3148°)
2-3/8"0D tubing with Baker AD-1 Tension Type Packer set at 3151'. Installed water
injection equipment. Water will be injected through perforations 3216-3488' and
open hole 3506-3670' of the Grayburg-San Andres formation.

This will be a water injection well for the Skelly Unit, operated by Skelly 011
Company .

18. I hereby certify that t regoingﬁ trﬂm
. ORIGIN

STGNED *“s.’:Gi@ TITLE pistrict Production Manager

(This space for Federal or S fiice use)

S TITLE DATE

WG /
/(F\ // ,\AN . *See Instructions on Reverse Side
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