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"%. M {Adun. Allottee or Tribe Name

Do not use this form for proposals to drill or to deepen or reentry to a ditferent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals
7. If Unit or CA. Agreement Designation
SUBMIT IN TRIPLICATE
8910169160
I Tvpe of Well
— Wi 1% Howr WATER INJECTION WELL T8 Well Name and No.
> Name of Operator -.‘ Ly | BT . SALADAR UNIT #4
STEPHENS & JOHNSON OPERATING CO. ;9 API Well No.
3 Address and Telephone No. 300 1502446
P O BOX 2249, WICHITA FALLS , TX 76307-2249 , 817/723-2166 10. Field and Pool. or Exploratory Area
4 Locanon of Well (Foouage. Sec.. T.. R., M.. or Survey Description) SALADAR-YATES
2310' FSL & 1650' FWL 11, County or Parish, State
SEC 33M T20S, R28E (NESW) EDDY COUNTY, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
E Notice of Intent D Abandonment D Change of Plans
. Recompietion D New Construction
in' Subsequent Report . Plugging Back ; Non-Routine Fractunng
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
X]L_—] Other Correct API # D Dispose Water
1Note. Report resuits of muitipie compietion on We:!
Compleuon or Recompietion Report anu Logtorm)

Describe Proposed or Completed Operations (Clearly state all pertinent details. and give pertinent dates. inciuding esumated date of starung any proposed work. If well is directionaily dnilled.
3ive subsurface locations and measured and true vertical depths for ail markers and zones pertinent to this work.)*

Per a recent updated list of wells in this unit from the New Mexico 0il Conservation
Division, the Correct API number for this well is shoun above in item 9.

The previous API number used was 3001588008.

Since this unit contains federal acreage, please update the MMS data base as soon
as possible.
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[ hereby cerufy that the-foregoing 1s true and correct
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S1gned s - Tite Production Manager pae __11/30/93

i This space for Federal or State office use)

Approved oy Title Date
Conditions of approvai. if any:

Tutle 18 U.S.C Section 1001, makes it a crime for any person knowingly and wiilfully to make to any department or agency of the United States any faise, ficutious or frauduient statements

ar

FEPresentauons as to any matter within its jurisdiction.

*See instruction on Reverse Side



