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WELL API NO. o
-2 253006
5. Indicate Typeofl.uxeSTAm e O

6. State Oil & Gas Lease No.
V-2174

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

A

7. Lease Name or Unit Agreement Name

Western Reserves 0il Company Inc.

1. Type of Well:

OLL GAS .

we [ wewe [ OTHER Sgltwater Disposal State "26"
2. Name of Openator 8. Well No.

1

3. Address of Operator

9. Pool name or Wildcat

P. 0. Box 993, Midland, TX 79702 varta (Devonian) 2 WL
4. Well Location
Unit Letter ,B@ 330 Feet From The  SOUtH Lineand _ 2310 Feet FromThe West Line |
Section Township 105 33E NMPM Lea 7 County
Z, 10. Elevation (Show whether DF, RKB, RT, GR, etc.)
11 Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK [:I PLUG AND ABANDON |:| REMEDIAL WORK

SUBSEQUENT REPORT OF:

L

[:I PLUG AND ABANDONMENT [:]

[] ALTERING cAsING

TEMPORARILY ABANDON [:] CHANGE PLANS [:I COMMENCE DRILLING OPNS.
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB D
OTHER: D OTHER: Conversion to SWD

X

12. 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.

7-28-93: MIRUSU. TIH w/53" Baker Lok-Set packer,
coated 2 7/8" N-80 tubing. Set packer @ 12,560'.
packer fluid around annulus of tubing.

7-29-93: Load backside to 500 psi w/kill truck.
water disposal when permit is obtained.

on/off tool, 399 joints plastic
Back off of on/off tool &
Hook into on/off tool.

Backside held ok.

spot

Prepare for

8-13-93: Received Administrative Order No. SWD-527. Commence injection operations.
S D527

1 hereby certify that the fnformation sbove is true and complete to the my knowledge and belief.

SIGNATURE j7 me _Engineer pate _8-31-93

mwreorprNTNAME  Christopher P. Renaud

TELEPHONE N0. 915/685-2211

(This space for State Use)

SEP 03 1993
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