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GEOLOGICAL SURVEY LC 069832
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SUNDRY NOTICES AND REPORTS ON WELLS
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WELL [:] L D OTHER IHJGC ion well
3. NAME OF OPEEATOR T - 8. FARM OR LEASE NAME
Union O0il Company of Califcernia ' South Caprock Queen Unit
37 TADDEESS OF OFELATOR T 9. WELL No.
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4 LOCATION OF WELL (Report Loe T 77710, FiELD AND POOL, OR WILLCAT
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| LLLSYOF Chaves N.M.
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 REPAIRING WELL
FRACTURE TREAT | MULTIPLE COMPILLTE | FRACTURE TREATMENT ALTERING CASING
— —
SHOOT OR ACIDIZE [ ABANDON® SHOOTING Ok ACIDIZING ABANDONMERNT?*
REPAIR WELL CIIANGE PLANS ! (Other) VOI”VCFS" O"l tO 1Q;€Ct" on
o
o { (NOTE : Report results of multiple completion on Well
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nent to this work.) *

Converted to water injection service,

Injection commenced May 1, 1970
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