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UN'TED STATES (Other instructions
DEPARTMENT OF THE INTERIOR verse stae) "
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this f()(-rjm for proposals to drill or to deepen or plug back to a different reservuoir.

SUBMIT IN TRIPLICATE®
un  re-

se “APPLICATION FOR PERMIT-- ' for such proposals.)
1.
oL GAS
WELL D WELL D orneSalt Water Dispo sal
27 NAME OF OFERATOR T T T B

Wolfson 0il Company

3. ADDRESS OF OPERATOR

13206 Republic Eank Tower

4. LOCATION OF WELL (Report
See alvo space 17 below.)
At rurface

Dallas, Texas

e i o 7 e+ et )
with any State requlrm‘;ﬁrﬂ d 0 1%‘

loeation clearly and in accordance

2310 ML & 1980FEL

¥
]
L

16, BELEVATIONS (Show whether DF. RT, GR, ete.)

I _LL23 KB

14. FERMIT NO.

-

A{iC
Sec. 30,

__[Roosevelt

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION .’\‘.\'[l SERIAL NO.

¥ 188L6

"6 IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMBENT NAME

8. FARM OB LEASE NAME

10 FiRLD AND 70O, OR WILDCAT
Tomahawk (San Andres)

11 »'ilmi. T., R,, M., OR BLK. AND

O SUEVI}S7Q|1 g;\

-
i, R-32-F

127 COUNTY OR Pa RTQ[;}

13. STATE

ew Mexicor

REIAIRING WELL
ALTERING CASING

ABANDONMENT®

well
sog form,)

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
[ - —
TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFF [_ _i
FRACTURE TREAT MCLTIPLE COMPLETE E FRACTURE TREATMENT
T -
SHOOT OR ACIDIZE ABANDON® l*’”. SHOOTING OR ACIDIZING ‘
REPAIR WELL CHANGE PLANS . l ! (Other) H‘ll conrar,ted-tow&m_, .
i : | (NoTE : Report results of multiple completion on
‘_7_‘“”‘"‘)_”__' . I L Completion or Recompletion Report and [
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent da

proposed work. 1f well is directionally drilled, give subsurface locationy and measured and true ver
nent to this work.) *

Set 2" tubing at 3980 on 14" Guiberson packer.
Salt water on vacuum.

tex, including ertimated date of starting any

tical depths for all markers aund zones pertl-

Sterted injection 8-20-80. ‘Apnrox 120 buls.

(This space for Federal or State office us-e)
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*See Instructions on Reverse Side
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