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2. NAME OF OPERATOR

H. L. Brown, Jr.

3. ADDRESS OF OPLEATOR

Post Office Box 2237, Midland,

e

|

GAS
WELL

orL

wWEbL, OTHER

Salt Water Disposal

JIT1ice 1exas 79702

4. LOCATION OF WELL (Report locatlon clearly and In accordance with any State requlrompnts .
See also spiace 17 below.)
At surface

1980" FSL & 1980' FEL, Unit J,

Section 27, T-7S, R-37E

5 ELEVATIONS (Show whethe. DF, RT, GR. etr.)

4046.8

. PERMIT SO 15

_SWD-438

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PILL OR ALTER UARING [ B

FEACTURE TREAT MU FRACTUBE TREATMENT

v
I
‘ WATER SHUT-OFF
TIPLE COMPLETF I

ABANLONS® SHOOTING OR ACIDIZING

e

SHOOT OR ACIDIZE

(Other?
ANIYTE

REPAIR WELL : i CHANGE PLANS i

|

i
P !
Inject Salt Water S

tOther
state all pertinent details,

17, BESCRIBE FROPOSFD OR COMPLETED OPERATIONS (Clem 1y
proposed work. If well is directionally drilled, give
nent w this work.) *

and

8-20-91 - TOOH w/ old tubing. Perf 2 JSPF @ 4362'-71', 4385'
4487'-4500", 4519'-32'. TIH w/ new 2 3/8"
Baker Model AD-1 packer and set @ 4315'.

500 psi. Held OK. Acidized well with 5000 gallons

SI until facilities are ready for SWD.

Convert To SWD

Report results of mumple completion on Well
“ompletion or Kf\com_ply_gl(_)l}_‘_'!_lg.gqirtwa_p(_iwI{gg form.}

-4400',
ceramic lined tubing and

Pressure test annulus to
157 NeFe HC1l acid.
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8. FAEM OR LEASE NAME

$§. vELL NO.

{ 1

10. FIELD AND POOL.

North Bluitt

7. UNIT AGREEMENT NAME

,Hgllyﬁﬁgigiaiilili

68 wiLocaT

SU IVIY OK ABZA

_Roosevelt !

Check A,vpropnote Box To Indicaie Natu re of Nohce Repon or Other Data

SURSEQUENT REPORT OF !
=~

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

Srud 438

4476'-80",

v“cﬁa

<y

11, sxC., T., B., M., OR BLE, AND

=

i Sec 27, T-7S5, R-37E

. '12. COUNTY OR PaRISH| 13. BTATE

g zive pertinent dates, focluding estimated date of starting any
subsurface locations and measnred and true vertical depths for all miarkers and zones pert!

/x1§;K:F?§?\\A
%

18. I hereby certify that the foregoing is true and correct

SIGNED 7??Q’¢4é A.

Production Engineer

9/11/91

TITLE DATE
. ____Mark Gosch . — —
(Thls space for Federal or State office use)
APPROVED BY TITLE SUE
CONDITIONS OF APPROVAL, IF ANY: a 8, or o
: 'PPROVAL LIKE

*See Instructions on Reverse Side
v
Tidle 18 U.S.C. Section 1001, makes it 2 crime lor any person knowingly and willfully to make to
Lﬁ))zec States any fzlse, Jictitious or fraudulent statements or representations as to any matter wi
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