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SUNDRY NOTICES AND REPORTS ON WELLS \\\‘\\\W
(00 NOT USE THIL Lo TR TR AEE Lo L en e e i ok BAK IO DL TERENT mEsERvorR. N
1.

7. Unit Agreement Name
\?VIELLL D stESLL L.__| OTHER- Water .nject'Ol’l DoQosouc
2. Name of Operator 8. Farm or Lease Name
Cities Service 0il Company Tract 29
3, Address of Operator 9. Well No.

Box 69 - Hebbs, New Mexico 88240 2

4. Location of Well

10. Field and Pool, or Wildcat

UNIT LETTER J . '9& FEET FROM THE South }9& Caprock Queen

LINE AND ____ =~ FEET FROM

e ____East LINE, SECTION 2 TOWNSHIP 'L’s RANGE 3‘5 NMPM. &

\\\‘\\\‘\\\\\\\\\\\\\\\\\\§ 15. Elevation (Show.whether DF, RT, GR, etc.) 12, County m

Chaves

T6. . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CHANGE PLANS D CASING TEST AND CEMENT JQB D

oTHER Shut in [
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimazed date of starting any proposed
work) SEE RULE 1103,

PULL OR ALTER CASING D

The above well was shut in on 6~10-69. This injection well Is no longer

needed in the system,

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

ORIGINA! sic1uem

HaER

SIGNED G D. ROBFRTSON
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