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ooy 1963) UNITED STATES SUBMIT IN TRIPLICATE® Budget. o rea No,/42-R1424.

DEPARTMENT OF THE INTERIOR {staae) ™" °* ™ |5 irass vesionazion axp dumiaL mo.
GEOLOGICAL SURVEY 5% ; 5

6. IF INDIAN, ALLOTTEE OR TRIBE NAME )

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME

WL, wern orsen Horseshos Jallup Unit
2. NAME OF OPERATOR 8. FARM OR LRASE NAME

atlantic dishfield Sompany Rorseshos Jollup Unit
3. ADDRESS OF OPERATOR 9. WELL NO.
__Box 2197, faramingtom, Hew Heilty 236
3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

A surtuce Sorseshos Uallup
23100 FH & 160% FOL (UBAS ¥} 0U Wi/é Seotiem 3 [T ugIrongpre e

5“.31 T30y fw) G

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
o € T 31 nE Rl ; g
G 5560, HEd 55684 Jan Juan New Moxe
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WHLL
FRACTURE TEEAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZBE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)

(NoTE : Report results of multiple completion on Well

» L
(Other) dm ‘ﬂ “ &‘t‘ﬁr MO Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposerth work.kgf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

vell 19 perforated in ﬂgyw Tone 1400'«=15848% and in Lower Tone 1518%e
1582¢ and is producing 1 BOFD and €0 B.¥D from both zonas, <& propose
to counvert to water injeotion.

A tension type pseker will bs nmet at sbout 1480¢ and water will be
injested into the lowsr sons thru 2% tubing, ater injectica Late
the upper zone will be 4own sazing-tubing snnulus,

18. I hereby cep t%fore olrg 1s true and correct
K ) Pyge? 2 3
SIGNED } NP A L AN TITLE ;}’rg'ﬁ“ & irode SRPVe DATE §/W

(This space for Feddral or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side



