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SUNDRY NOT!CES AND REPORTS ON WELLS
(DO KOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESTAVOIR.
USE **APPLICATION FCR PERMXT Ry (FORM C=101) FOR SUCH PROPGSALS,) t\ \

1. 7. Unit Agreement Name

orL GAS . . .

WELL D WELL D orwer- Water Injection Well Flying M (San Andres)

2. Name ot Cperator

8, Farm or Lease Name \
Coastal States Gas Producing Company Flying M (SA) Un Tr 16
3. Address of Qperater 9, Well No.
Box 235, Midland, Texas 79701 4

4, Location of Well

UNIT LETTER H 1904.3 FEET FROM THE nor th LINE AND.__.._.._..845 -9 FEET FROM Flying M (San Andres )
. east iz, secrion 21 TOWNSHIP 98 RANGE 33E NMPM.

10, Field and Pool, or Wildcat

\\\\\\\\\\\W

4355' GR

15, Elevation (Show whether DF, RT, GR, etc.)

12, County
Lea

N\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFCAM REMEDIAL WORK i
O

Convert to water injection.

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

QTHER

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:

O

m

REMEDIAL WORK ALTERING CABING

COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D

O

O
O

CASING TEST AND CEMENT JQB

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work} SEE RULE 1103,

1. RU pulling unit;

2. Pick up and run 1nternally plasticoated tubing with tension packer = set paofke,r at

approximately 4400'

Complete conversion and commence injection.

POH with rods and tubing.

s .
r

A

*81 Koy 23 AM S 00

18. I hereby certify that ghe informat

slcn:og/

TITLE

n above is true and complete to the best of my knowledge and belief.

Div. Prod. Supt. November 28, 1967

DATE

APPROYED BY

CONDITIONS OF APPROVAL, IF ANY:

TITLE

LR

DATE




