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7. Unit Agreement Namea

vew [ weee [ orer- Conversion to Water Injection Well
. Mame of Cperaicr 8, Fam or Leuse lNam=
Northern Minerals, Inc. SFPRR
i, Address of Cperator 9, Well No.
P. O. Box 2182, Santa Fe, New Mexico 87501 8
4. Locction of Well 10. Field and Pool, or Wilicat
UNIT LETTER G . 2310 FEET FROM THE North LINE AND 2310 FEET FROM l"’.{iguel Creek - Gallu
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PEARFCAM RIMEDJAL WORK D PLUG AND ABII\NDON D REMEDIAL WORK D ALTERING CASING E
. O ] [
TEMPORARI(LY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT H
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D . .
oTHER Conversion to Ingeqf}o
OTHER D

i7, Describe Prorosed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimaied date of sterting any proposed
work) SEE RULE 1103,

In accordance with temporary authority granted in letter
dated August 30, 1974, by Mr. Carl Ulvog, Senior Geologist

of 0il Conservation Commission, and Commission Order No.
WFX-41&, dated November 7, 1974, this well was converted to

a water injection well injecting water taken from the Massive
Gallup through casing in the No. 8 well and into the Hospah
sand through open hole from 736' to 754!
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