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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS F'ORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

I

ve [ e [ Injection Well

OTHER-~

Um qr, ement N

Ta rock

L. Mame of O pertor

Grest Jestern Drilling Compsny

8, Farm or Lease Name

(”)’L»:l Vel /
3, Address of Cperator 7L CL 9, Well No.
Box 1659, Midiand, Texas Selotl #6
4, Location of Well ) 10. Field and Pool, or Wildcat
UNIT LIUTTFR ' * 1930 FEET FROM THE h_.._tt__h_.__ LINE AND _____.igag - FEET FROM
THE t LINE, SECTION 1‘ /z TOWNSHIP ‘..5 /% RANGE ‘ 3".3 NMPM, \\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)

4421 O.F,

\\\\k\\\\\\\\\\\\\\\\

12, County

Chaves \\ |

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON E
CHANGE PLANS D

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON D

P'LL OR ALTER CASING

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB

SUBSEQUENT REPORT OF:

D ALTERING CASING D
% PLUG AND ABANDONMENT D

L]

oruEn ]

17, "iecoribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

This well has beesn an injection vell since May, L1560 having had 307,326

barrels of water injected.

Gxreat Western Drilling Cowpeny plans to set & 25

sacks plug in the 3-1/2" casing, sbhove the perferations, (3050 - 2373), cut and
pull some 1000' of 5-1/2" cesimg, place a 25 sack plug in the stub, 25 sacks

at tae shoe of the sucface casimg with 5 sacks at the surface,
bafore this work is started.

b2 loaded with mud

be made. Starting dace as soon as possidls.

(The hole will
A proper c}uuup snd marker will
%

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

s G e O.A. Crews  Administretive Coordimatoxr March 7, 1966
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