M, TO20 0L
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;a7 Ui. .ED STATES

GEOI-OGICAL SURVEY

SUBMIT IN TRIP:.. . fRe

DEPARTMENT OF THE INTERIOR ‘o instructions on re-

C"( 2, (/\C)/:

Form a 8
Budget Bureau No. 43-R1434.
0. LEASE DESIGNATION AND SERIAL NO,

IC 065421

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for pro y t
¢ not 8 Use “APg’ CATION FOR PERMIT—" for sueh p:

0 drill or to deepen or plag back to a different reservoir.
roposals, )

8. IF INDIAN, ALLOTTEE OR TRIBS NAME

1 -

orL GAS
WBLL WBLL OTHER o W

—_—
7. UNTT AGRRSMEBNT NAMB

2. NAMB OF OPERATOR

Thornter Nepper .

8. FARM OR LAASE NAMB

3. ABDRESS OF OPERATOR

Bex 121 Mentome, Toxas 79754

.‘553%%!’ Federal

8

4. LOCATION oF WELL (Report loeation clearly and in accordance with any State requirements.® )

See also space 17 below.)

At surface L T

Wit SBt Sec.ll, T24S, R26E

- »
10. FisLD aXD POOL, OX WILDCAT

Rlve. e
. 88C,, T, R, M., OR BIE. 4D
SURVEY On “aaA

8ee.11,T24sS,R26E

14. PERMIT No. A(Céépleted) I 15. ELEVATIONS (Show whether DF, KT, GR, etc.)

Unkmown (8-36-49 ) Unknown

12. COUNTY OR PaRiSH| 18. sTATE

Eddy  [New Mex.

16.

NOTICR OF INTENTION 10:

TEST WATER SHUT-OFF
FRACTURE TREAT

BHOOT OR ACIDIZE

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

SUBSEQUANT ERNFORT OF :
H

i PCLL CR ALTER CASING WATER SHUT-OFP

j l MULTIPLE COMPLETE FRACTCRE TREATMENT
BHOOTING OR ACIDIZING

ABANDON®

REPAIRING WILL
ALYBRING CASING
ABANDONMENT*

REPAIR WELL CHANGIE PLANS (Other)

oter) Chg., from TA to Disposal |

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

17. DKSCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
ace

proposed work. If well is directionally irilled, give
nent to this work.) ¢

Pepoposed operation:

08 and measured and true vertical depths for all markers and zones perti-

Change well from TA to produced water disposal well.
Pull rods and tubing. Run tension packer on tested strin%nof tubing.
'

S8et packer approximately 1900! (Csg. cemented at 1952

1975').

Set pump ard related equipment to put disposal water in well.

Work to be completed by July 1, 1975.%

: seo\Q‘i‘\\%mA%k:“\QQ
Wpgresiha
* See attached letter
8.1 Dereby certify fiat the foggoing 15 le and correct -
SIGNED ﬁ: alo U ﬂ??(_ U prrie_ OWhRer - Operator pary__ 2=14=75
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

e

*See Instructions on Reverse Side




