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(M 1903) CIVTED STATES | SURMITIL TR e Mores No. s2 Rz
DEPAR . ;El., i OF THE [NTFR!OE vers: side) 0. LEASE DESICNATION AND SERIAL NO.

GEOLOGICAL SURVEY

IC 0698328

S_UNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug buck to 2 different reservolr.
for such proposals.)

Use ““APPLICATION FOR PERMIT--"

6. IF INDIAN, ALLOTTEE OR TRIBZ NAME

1. 7. UNIT AGREEMENT NAME
oIL GAS X
WELL weu. [J OTHER In;]ectj_on well
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Union 0il Company of California South Caprock Queen Unit
3. ADDRESS OF OPERATOR T T T 9. WELL NO. :

o, Amae
LeXas

P.Oo BO}Z 671 -

79701

4. LOCATION OF WELL (Report locating citarly aud in accordance with any State requiremonts.

See also space 17 below.)
At surface

W/l NE/,

Tre 10, Well No, 2

10. FIELD AND POOL, OR WILDCAT

Caprock Queen

11. sEc,, 7., R., M., OR BLE. AND
SUBRVEY OR AREA

Sec. 9, T1SS, R31E

14. PERMIT NO.

|

1715, ELEVATIONS (Show whelber DF, KT, G,

12. COUNTY OR PARISH

Chaves

13. STATE

ete.)

NOTICE OF INTENTION 10 :

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MCULTIPLE COMPILETE

SHOOT OR ACIBIZE ABANDON®

REPAIR WELL
{Other)

CHANGE PLANS

-—

Check Appropriate Box To indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:
FRACTURE TREATMENT '
SHOOTING OR ACIDIZING ABANDONMENT®*

(otery _Conversion to injection [ X

(No1E : Report results of multiple completion on Well
_Coumpletion or Recomp]ctiqn_liepurt aud LogAgorm.)

—

WATER SHUT-OFF
ALTERING CASING ,

REPAIRING WELL

17. DESCRIBE I'ROPOSED Ok COMPLETED OPERATIONS (Clex rly state all pertineut details, and

proposed work. If well is directionally drilled, give subsurface locations
nent to this work.) *

Cenvertsd to water injection service,

Injection commenced May 1, 1970.

give pertinent dates, including estimated date of starting any

and mecasured and true vertical depths for all muarkers and zones pertt.

crorwiw S TS W

RE{Z?‘?&‘%% ‘:’ S
0CT20 970
BRTESH, (5% MROL

18. T hereby certify that the . - io4...

4
SIGNED -

> iz true and correct

10-16~70

DATE

. Lon Pardue gy Unit Engineer

W(This spiuce for Federsl or State—ﬂu.

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

RECORD PURFOSES

AcCEPTED FOR
y 1070,

er 2t =

0 }f:;\\

Date

*See Instructions on Reverse Side







