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SUNDRY NE-REPORFSON WELLS

{00 HOY USKE YHIS FORKM FOR PKOFOSALS YO DRILL OR YO OUELPEH OR PLUG BACK YU A DIFFEAENT RESCAVOIN.

CAS
weLL

218

USE **APPLICATION FOR PERMIT ' (FOKLS C-101) FOK ZUCH PHOPOSALS.)
we [

otuea. A Iniection Well

7. Unit Agreement Nome

Taylor Unit

(]
2. Name ol Operator

8, Farm o: Lease Nume

Taylor

| _GRSJ_Petroleum v~

3. Addrots of Operator

P.0. Box 6, Loco Hills, New Mexico 88255

g, Well No.

#h

4, l.ocation of Woll

10. Feld und Pool, o1 Wildrat

uRIT LETIEN L 1—980 FEET FROM THE S LINE 2KD 660 Feey Fnony
THE __JL _______ LINK, SECTSON __ 12 oo TOWNSHIP 185 RANGF 31E NMP,
\;\\:ER& \\w 15. Elevation (Show whether DF, RT, GR, cte.)} 12, Co‘t;n(y
MAONNN Lh.x.\s§_ SN\ Eddy
16,

NOTICE OF INTENTION TO:

PLUGC AHO ABANDON D

PERFORM REMETCIAL \WYORK D REIMEDIAL Y/ORK

.

TLIAPORARILY ABANDONM COMMENCE ORILLING OPHS.,

CHANGE PLANS CASING TESY AND CEMENY JQs

PULL OR ALTER CASING
OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

]

=

)

PLUG AND ABRANDOMMENY l l

]

ALTERING CASING

L]

OYHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 1108,

and give pertinent dates, including estimated date of starting any proposed

This well Taylor #4 has been a Temporarily Abandoned Water Injection Well to this time.

We plan to study this well for possible conversion to an oil producing well again.

We will have this study completed by November 15, 1985.
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