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\ SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian. Allomee or Tribe Name
Bo not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

P
Lr\\.

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

I. Type o_f Well T
%:ll D \GV.:H m Other Conver‘Sipn to SWD &E\.tIVED 8. Well Name and No.
2. Name of Operator / Cal-Mon Well # 5
POgO PY‘OdUC'mg Cmpany 1IN I Q 1QQQ 9. APl Well No.
3. Address and Telephone No. &)' OI 5—'—&5—@&( O
P.0. Box 10340, Midland, Texas 79702 G e D. 10. Field and Pool, or Exploratory Arca
4. Location of Well (Footage. Sec., T., R., M., or Survey Descripuon) TETTNCE Undes. Ingle Wells (Delaware

11. County or Parish, Suaze ~

1980" FNL & 1980' FEL of Section 35, T-23S, R-31E

Eddy County
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
"TYPE OF SUBMISSION TYPE OF ACTION
E Notice of Intent D Abandonment D Change of Plans
D Recompietion New Construction
D Subsequent Repont D Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
DFMANMWN«.’R DMC&M DCmvusimblnjecdoa
D Other @ Dispose Water
{Note: Repon resuks of multipie completion on Well
Compiction or Recompiction Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinen details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)®

We propose to convert well into Salt Water Disposal well. We will set CIBP at 5900' w/cement cap.
Perforate well from 4484-5780'. 2 7/8" PVC lined tubing will be run in hole and set at 4400'
Guiberson Uni-VI packer will be set at 4400'.

We estimate starting this work as soon as we get approval for proposed work.

SUBIECY Lo

LIKE APPROVAL
BY STATE
14. I hereby centify that the foregoing 1s true and comaa
Siped __ M [T ¢ [t ree__ Agent bue_ 5/28/93
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Conditions of approval, if any:

Tie 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully 10 make t0 any department or agency of the United States any false, fictitious or fraudulent statements
Of representalions as 1o any manter within its jurisdiction.

*Ses Instruction on Reverse Side



