Form 9-331 - s - F a.
(May 1983) Ut =D STATES SUBMIT IN TRIF  \TE* Budget Burean No. 42-R1424.

DEPARTMENTIT OF THE INTERIOR t('g'tsl;e;ldlel;stmcuom "¢ 7. LSt DESIGNATION aND SERIAL NO.
GEOLOGICAL SURVEY ) NM 0108997

SUNDRY NOTICES AND REPORTS ON WELLS T DN, ALLOTTEE GR Tamms NawE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservor. ' ; B oo
Use “APPLICATION FOR PERMIT—" for such proposals,) R - G

L. 7. UNIT AGREENENT NAME
oL cas . . ) - ».
WELL WELL orrer Water Injection o~

2. NAME OF OPERATOR

. : . 8 ;FARM OR LEASE NAME:
Champlin Petroleum Company - . fiFarrell Federal
3. ADDRESS OF OPERATOR A - 9. -WELL_NO. -

701 Wilco Building Midland, Texas

4. LOCATION OF WELL (Report location clearly and in accordance with any State rquirements .
See also space 17 below.) . ZE oI
At surface oo

660' FSL & 660' FEL, Section 30, T-7S, R—33‘-'t:'"

tChaveroo San:Andres

11: stc,, T., B., M., OB BLE. AND
; j - B‘JBVIY OB ABIA, =

State Unit "P" E
e
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12 COUNT! ox Puusn .13. STATR
] S
4433' GR -Roosevelt Ne
16. Check Appropriate Box To Indicate Nature of Notice, Report, or the” Duia =
NOTICE OF INTENTION TO: snnszqun§r ot
TEST WATER SHUT-OFF PGLL OR ALTER CASING WATER SHUT-OFF L,
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING-CASING
SHOOT OR ACIDIZB ABANDON®* SHOOTING OR ACIDIZING Aanpovxmu:’
REPAIR WELL CHANGE PLANS (Other) Equip as Wate‘t 1n1ect10n T
(Other) (NOTE : Report Yesults of multiple completion on: Well

Completion or Récompletionr Report and Log form.)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork kjf well is directionally drilled, give subsurface locations and meastired and true vertical depths for nll mnrkers and zones perti-
nent to this wor

G

Pulled rods and tubing. Reran plastic _coated - tubing with a Bake
packer set at 4121'. Tested tubing to 2000 #, tested OK. F:Llled, nnulus w1th
treated water. 1Installed pressure gauge on wellhead to monitor! pressure 111 case
of leak. Job completed 5-5-76. 1Initial injection was on 5- 5 76 @ OO-P M g

18. I hereby certify/thut the foregoing is true and correct =B

~—

sonanllildn

(This space for Federal or State office use) V BPCI e S T - [

s /7/7@7//{// TITLE District Clerk - . DATE: Ma{/- 26, 1976

APPROVED BY TITLE P . g
CONDITIONS OF APPROVAL, IF ANY: B

F\\‘I’““ :

o). OLzlupL oU.\\ o
'~; ZS, NEW MEXICO

*See Instructions on Reverse Side




