. LM O T O Do v el
iy 1963) | TED STATES SUBMIT IN TR = CATHS Budget Burean No. 42-R1424.

DEPARTMeNT OF THE INTERIOR ‘osesiae " ™ ™ SRS g 0 skl 30
(3;EOLOGICAL SURVEY W

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME

on ] e ] X Weter Injection Well Far Vest loce Hills Sand Unit

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

Apadarico Production Compsny / Traet K. 2

.(,Oi

"ADDRESS OF OPERATOR 9. WELL NO.

P. 0. lox 67 loco Hills, New Hexico %
4. !S;()('TT;H)T\'”()F \\'li[}Lb(lI{ep(;rt location 'learly and in accordance with any State requirements.* 77 7| 710. F1ELD AND POOL, OR WILDCAT
See also space elow, 1
At surface w' EFHL & m‘ ?EL 3&60 Eﬂh
Sec. L, T 183, R29E e S

Eddy County, New Hexice LelBa29

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COW PARISH . smﬁrc'
3522 GL : Kov Hexioe

16. Check A opropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTE {TION TO: SUBSEQUENT REPORT op:
TEST WATER SHUT-OFF o PULL OR ALTER CASING WATER SHUT-OFF q REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE . ABANDON¥* SHOOTING OQ&%D ABANDONMENT* I
REPAIR WELL CHANGE PLANS (Other)

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

17. DESCRIBE PROPOSED OR COMPLETED 0)'ZRATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
DI'ODOSEdhwork.k§f* well is direct onally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

{Other)

Drilled to #573' TD, ven GR-Density logs open hole, ran Lé® casing

and set at 7595¢, camented with 200 ax Incor-Posmix, 2% gel, &4 sslt/ek.
Bumped plug and pressursd eesing te 1500 psi and shut in - held OK.
Comenting completed on B-16-69.

EEC?EZ'IVED

SEP 17 1989
0. o

AmEﬂlA, UFF'IQ:

18. I hereby certifyf th: 3 4 correct
SIGNED g P8trict Superintendent DATE Sa2S«68
(This space for Federal or State (nﬁ;juse) '
APPROVED BY | — TITLE —_ DATE __

CONDITIONS OF APPROVAL, IE ANY:

JRPOSE? |
p FOR RECORD P »’_,,/
Y o AP L

CCEQ' ! e . .
ASEP 16 196 ——//m{m sineeT *See Instructions on Reverse Side

Date
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