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Sa. Indicate Type of Lease

LAND OFFICE

JET - State

Fee. [:]

OPERATOR

5. State Ofl & Gas Lease No.
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E-1821

{D0 NOT USE THIS FORM FOR FROPOSALS YO DRILL QR TO DE

SUNDRY NOTICES AND REPORTS ON WELLS

A LUG BACK TO A DIFFERENT RESERVOIR.
SE ‘*APPLICATION FOR PERMIT ** (FORM C IOI) FOR SUCH PROPOSALS,)

AMMHINDAN

olL
WELL

O

. Unit Agreement Name
GAS

WELL D

OTHER«

Injection well

2. Name ot Operator

Ryde

8, Farm or Lease Name

r Scott Management Company Vandeventer State

3. Address of Operator

922 - 8th Street,

9. Well No

Wichita Falls, Texas 76301 ’ 2

4, Location of Well

10. Field and Pool, or Wildcat

e cerren B 1310 .. North == 1330 | Artesa
THE East — T o LINE, SECTION 20 - TOWNSHIP 18S RANGE 28E NMPM. \\\\\\
\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\ 3697 GL Eddy \

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
[

PLUG AND ABANDON D

TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

[

u}

SUBSEQUENT REPORT OF:

O

REMEDIAL WORK ALTERING CASING

]

COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JQB

orwen_D€gin water injection & re-set packer@

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

work) SEE RUL E 1103,

Began injection on January 23,

1968 with packer @ 2366.

On 2-10-68 re-set packer @ 2062 injection into the Loco Hills Zone
through casing-tubing annulus & into the Metex, Premier & Lovington Zones

through tubing.

18, /1 hereby c)rtify that the information by and complete to the best of my knowledge and belief.
‘—“‘} E Z§
SIGNED ¢/ ’(-7/1'[71.: Agent

oare March 13, 1968
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