, ¢ vl

182 734
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(May 1963) Budget Bureau No. 42-R1424.
Y DEPARTMENT OF THE INTERIOR 53?&&’;"‘““““" % T |5 LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 13+08=0001=8200
6. IF INDIAN, ALLOTTER OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do ot e thi £ ESBEIATHON FOR Pemt ™™ot A orspeetd “"" " Wawgdomgse tn.
1. 1. UNIT AGREEMENT NAME
wiLL WELL ormzz dater Injection arsechoe Sallup Unit
2. NAME OF OPERATOR 8. FABM.OR LEASE NAME
astlantie Rishfield Sompany orseshee 4€llup Unit
3. ADDERESS OF OPEBATOR 9. WELL NO.
Box 2197 rarmington, Hew Mexiso : s
4. gocuilsossg;cz'rlx_}l, bél%:vp(;n location clearly and in accordance with any State requirements.® 10 FIELD AND POOL, OR WILDCAT
ee also . - R
At surface !‘msm Gﬂlup
660" PSL & 660! 7L (Unit 1) Jestion 30 L o e
2885530, T3, =16
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GE, etc.) 12, COUNTY OR PARISH| 18. STATE
GR 5453, AKB 54€1' Sap Jusn | W.lex.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Othrer Duta :
NOTICE OF INTENTION TO : SUBSEQUENT ru_ro-rr or:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF ’ - BEPAIRING. WELL
FRACTURE TREAT MEULTIPLE COMPLETE FRACTURE TREATMENT - ALTERING. CASING
SHOOT OR ACIDIZD ABANDON®* SHOOTING OR ACIDIZING " ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) P S —
(Other) Compiation o Resompierion Remret sl Form,) o
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
g;:go;edthiv:(:t;kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical Qe?ths for all markers and zones perti-
This woll's injectivity hsus declined recently in Prper end lower
iones, Ye& propose to jand Wstar Fragture both zones using sbout
18,0007 20/450 samt and zoim = 25,000 gals.water in sn effért: te
restore injectivity, Ball seclers will be used to ssperste zonmes.
o Wf 3 / ! »
F R HE :
. /RLLOIVED
DEG 241968
Y- OiL CON. COM.
DIST. 3
18.

1 hereby cer that %regolng\ Ftrue and correct T
SIGNED SO Bunc TITLE ] 2 ¥ R : oar J2/20068

]

(This space for Fedéfal or State office use)

APPROVED BY TITLE : DATE
CONDITIONS OF APPROVAL, IF ANY: :

*See Instructions on Reverse Side
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