Form 9-331 N~ CTATEC SreraneTrn TN DYDY AN FFarm approved.

Olay 1965, - Ui JolALES - TL‘),‘C{\‘“}‘i.R.. ,‘C‘L‘(,‘“{.‘“\‘ N Dudget Bureau No, 42-R1424,
NSy R TAST pouliie ol 0 R RN e paite dambenh s el h N o
DEPARTMEN., Ur e NTE RICR verse sidej 5. LiAsE DESIGNATION AND SERIAL NO.

i INTE
. GEQLOC! Sk SURVEY

N e ~
‘ gf-s-;-,,- ~ h3 ~r .
N ; - = ‘S \/j
SuU V' \ ZPCR CN WeLLS
(Do not tse this Torm for Dosi i S epen or plug back to a different reservoir.
b“\ (ﬁ 1\4{ D0k BT I er Nk preposais.)
1. T UNIY AGUEEMENT NAME
oIl i i KRR )s'ﬁ PN
WiLL i WELL L oTHER WIW i YOuJ UNITT

! W vans O LEASE NAME

AUl

2.7 NAME OF UDR
N Enl \O O : L CO:)“DI\\F‘:\,

5. ADDRESS OF UPERATOL UL Well No.

P. O. MEX1CO 88210 | 9
4. LOCATION O WELL \K. port location ciearly and in “accordance with any State requircments.® " 0. FiELU AND POOL, OR WILDCAT

Nee » space 17 below.)
At surface i P AT
3 VOUNG_QUEEN

11. =0, ., R, M., Ok BLK, AND
SURVEY OR AREA

2350* FSL & 1025 7ilL of Sec. 17, T-18S, R=3zE
Sez, 17-18S-32E NMPM

14. PERMIT NO. 15, ELEvATiONS (Show whether D@, &7, Gk, €xe.) T 7o COUNTY OR PARISHL| 13, STATE
i | §oae H
i ' Lea ! New Mexico
. ’ { . Tmei . o At me,  Viammrt v [T
16 Check Appropriate Box To Indicate Naiture of Notice, nepori, o Saia
NOTICE (¥ INTENTION TO: 1 S TBSEQUENT BEPORT OF :
TEST WATER SHUT-OFF | ICLL Ok ALTER CASING | \ | WATER SLEUD-0FF REPAIRING WELL ‘ j|
— — i e =
FRACTURE TREAT : MULTIPLE COMPLETE | | ! FRACTULE 4afATHENS B ALTERING CASING ! ;
: i e
SHOOT OIL ACIDIZE | ADANDON® i | SIIOUTING vl alDIZ P ABANDONMENT®* 1
i ‘ Ccnver: © B
REPATIC WELL ) CHANGE PLANS : (Other) - '
— — i i -
Othor t ; “\ )Ti eport e titiple cowpietion on Well
Otk r) [ Compietion or Lecowp Leport and Log form.)

17. DESUIIEE PROPGSED O COMPLETED 01rATIONs (Clearly state all pertinent det: 11.\, mui cive nertipent .eiuding estimated date of starting any
propusced  wor If well is directionally driiled, give subsurface locativils wnd easured .md rue vertical depths for all markers and zones perti-

nent to this work.) *

This well was converted to WiW as foilows:

5-29-69 Pulled rods and cleaned out to 37¢0%.

5-30-69 Riggec up and put well on injection.

Injection first five days averaged 230 BPD { O psi.
13. 1 hereby certity fnat tac foregolsy "is trugz and correct

77 -/ // Tylesd Sunc i o St
SIGNE . peorm Division Superintendent = paeg_ June 9, 1969
(This spuce for Federal or State otfice use) .1\5‘ .
ATPROVED BY TITLE DA
CONDITIONS OF APPROVAL, ii' ANY

S srnd WL

3 . o) o
*See instruciions on neverse Sice



