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TR
(May 1963) :

Form approved.

SUBMIT TN Judget Bureau No. 42—}_{1424_

{(Other inst,

IS ATE*

G ve-

=D STATES

DEPAR i wiEiv Or THE !NTER{OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 1C 0698328
VVG. IF INDIAN, ALLOTTEE OR TRIME NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for prepesals to drill or to deepen or p bzek to a dirferent reservoir.
Jse “"APPLICATION I'OR PEEMIT--" {or such proposnis.)

1. 7. UNIT AGREBMENT NAME
o1L 1AS . .
WELL D WhLL D orare Injection well
2. NAME OF OPEKATOR T 8. FARM OB LEASE NAME
Union 0il Company of California _Scuth Caprock Queen Unit
3. ADDRESS OF OPELATOR o T T Y. WELL NoC.
P,0. Box 6/ i Tr° 10, Well No, Ll.
&, LOCATION OF WELL {Keport loca ot 10, FIELD AND POOL, OR WILDCAT

Sec alxo space 17 below.)
At surfuce

Nw /L md/h

Caprocikc Queen

11. sEBC, T\, R., M., OR BLK. AND
SURVEY OR AREA

" -
Sec. 9, T155, R31E
14. PEEMIT NO, T-f:i_zu VA110NS (Show whether OF, RT, G, ete.) 12, COUNTY OK PARISH| 13. STATE
; Chaves Wolfo
16. Check Appropriate Box To Indicate Mature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHET-OFF REPAIRING WELL
FRACTURE TREAT 1 MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON¥ SHOOTING O ACIDIZING | | ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Conversa.ﬁﬁ to 1n3ectlon _
Oth (NoTE : Report results of multiple compiction on Well
(Other) — o omple txon or Recompletion iteport ard L(_Jn form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ((lvuh state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is divectionally drilled, give subsurface locetions and measured and true vertical depths for ull markers and zones pertt-
nent to this work.) *
Converted to water injection service.
Injection commenced May 1, 1970.
.
33 T tareby eartify that tne S»v-.. 733 Irue =nd correct
SIGNED /lmm Unit fngineer patr ___ 10=16=70
('ilns space fn’- l«‘edeml ui‘ Smte G." - T — =
ATPPROVED BY . __ e e TYTLW o~ DATE

CONDITIONS OF APPROVALSH«‘ ANY :
SE g
RD PURES

OR RECO

*See Instructions on Reverse Side

.







