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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\ :
(DO NOT USE THIS PORM FOR PRO 70 DRILL OR TO DEEPEN OR PLUG BACK TG A DIFFERENT RESERVOIA, -
U R ARBLICATION POR PERMIT o (PORA C2101) FOR SuUcH PROMGSALS.) \
L. ' N
e D GAS C] . . . n"é?fe“angf G?fapro ok
weer e ovwen- Water Injection Queen IInit -
2. Name of Oparator 8, Farm or LLease Nams )
. . . N heast Caproc
Texas American O0il Corporation Northeast Cap
3. Address of Cperator . 9, Well No.
t Wall, Sunite 1012, - Midland, Texas 79701 24 ,
4, Location of Well . 10. Field and Pool, or Wildcat
UNIT LETYER A N 660 FELT FROM THE __‘“North____.L(Nf. AND 6. 6.0. e FEET FROM Ca I.OCk Que?e.n =<
NN
[ & E:ast .. LINE, SECTION _ 22 TOWNSHIP l Z—S RANGE _____ 32"E NMP M, \ :%i\
N\ NN
\\\\\\\\\\\\\\\\\\\\\\\ 1S. Elevation ‘Show whether DF, RT, GR, etc.) 12, County \\
\ 4356' DF Lea \k \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:
PERFORM NEMEDIAL WORK |j PLUG AND ABANDON D RIMEDIAL wonx D ALTERING CA3ING

TEMFEORARILY ABANDON COMMENCL ORILLING OPNS, ' '

PLUG AND ABANDOHNMENT
PULL CRm ALTER CASING CHANGE PLANS —] CASING TEST AND CEMENY JQD

QTHER

oTnen _Chauge._sta-tus_of_xel;L._ﬁrom___ﬂ
injection to SI injection

.7, Liencribe Froposed or Completed Cperitions (Clearly state ail pertinent details, and give pertin-nt dates, including estimated date of starting any propos
work] SEE RULE 1738,

Periodic changes in injection and production wells is being used to
maintain production.
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/647 , o
94 I . .
s16nE0 Aé“/, f”a rmeroduction Superintendent oarc__8=7-79 ____
(\rLg - (
S A\, - .o
igued by ii"!p\i J i
AMERUYED 8C J'l- Rm,. R o TiviE e . e DATE .

CONDITIONS OF ummp ANY:



