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1. oil gas Taylor Unit
wetl &} wet 00 other 9. WELL NO.
2. NAME OF OPERATOR / 15
G R S J Petroleum 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Shugart( Y.SR.0.G.)
Bax 6, Toco Hills, Wew Mexico 88255 11. SEC., T., R, M., OR BLK. AND SURVEY OR
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REPAIR WELL O O (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [] O change on Form 9-330.)

MULTIPLE COMPLETE O |l

CHANGE ZONES IR O

ABANDON* O ]

(otiginstate Abandoned WIW X
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We did reenter this afandoned water injection well, cleaned out hole and ran
a down hole pump.

We have been testing since March 1st . We have pulled this well 5 times

from debris getting into pump.

Finally it settléd down and this well is making approximately 3 barrels
per day. ’
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