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hay Toos) U "7 STATES SUBMIT IN 1xirric, Potget Buoeen No. 42-R1424,

DEPARTML’ L JF THE INTERIOR ég_?ée;mg;stmctions 0} “1™5. LEasE DEBIBN@?IQN AND SERIAL NO.
GEOLOGICAL SURVEY ) IC~-D60811

SUNDRY NOTICES AND REPORTS ON WELLS 6w INDIAN, ALLOTIEE OB TRIBE NAVE

(Do not use this form for proposals to drill or to deepen or plug back to a dj
Use “APPLICATION FOR PERMIT—" for such proposels.) * NereRt reservoir.

. RE C 7. UNIT AGREEMENT NAMB
wELL wrLL orazr  Water Injestion Hell El V E

2, NAME OF OPERATOR

8. FARM OR LEASE NAME
Velden S, Guest & I. J. Wolfson SEP21197) priskey quisa send wats
3. ADDRESS OF OPERATOR 9. WELL NO.. -

c/e Oil Reperts & GCas Sexvices, Inc., Bex 7&!—,~% PM Tract 1 No. 3

4. LOCATION OF WELL (Report location clearly and in accordance with any State r & > ’ 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) CMIPENIA, orFicE

At surface Caprock Quen
18&0' m & l’“' m 11. s®C., T., R., M., OR BLK. AND

SURVEY OR AREA

Sec, 15, TIAS, RMX

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

4422 Chaves New Mexice

14. PERMIT NoO.

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

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING . ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) . to injection status
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Well temporarily abendened 2/11/71,
Resume water injection 9/1/72,

18. I hereby certify,.that the foregging is true and correct
i 7

SIGNED

; TITLE _Agant DATE 9/15/72
(This space_for- ) Stlte office use)
o ATED

- Y TITLE DATE
, P .. DITIONS O PROVAL, :
\ ‘ P2 3\

SE &4 o “

/ < p K AL
oL B:M gt *See Instructions on Reverse Side
y DT
\NG

poY
o



»

a8y - LVS
. 622589-O—£961 : 371340 ONILNINA INIWNHIA0D SN

\ - .v ‘juauwuopuBqB 9yl Jo y8ao1dds 03 Suryool uojgoadsui [Buy I0J pPIUOIIPUOD
9318 [19M 93 Bp pue ¢ [19m Jo doj 3ulsop Jo POTIdUL . 3[0Y Y Ul 1391 £ue jo doj 03 y3dap ey} pue parnd 3urqny 0 I8UY| ‘guisyd Luw Jo Supyaed Jo poypw z18 yunowe ummzﬁ. mrwoew
puB Udaa}aq ‘moraq psoeld [elI9ICW J9YJ0 10 pnut ¢sgngd juawIdd Jo juamadB(d Jo poyldwW pus (wojjoq pue doy) sqdop ¢ 9SIMIYI0 JO JUIID £q o porwves jou sjusjucy pinp
ﬁ:@um:wmw Juasoad YIM SOUOZ I3YJ0 IO ‘gouoz aA1jonpoad Judsaad 10 Jowlof-AuB U0 BIBP ¢ JuaWUOpPUB(E 9} I0J SUOSBAL dpuUL pinoys sjrodax pus sissodoad yons .E:ﬁEé. ux
S90[JO 9181 JI0/PUR [BIOPI T [8IO0] £q PAIINDOI S SB woryewIoUL [BI0adS YOUS apnpul Plroys JUaWIHOPURYB JO §310491 JUINDISNS PUE [[PM B uopueqe 03 spesodoxd. : LT E.SH

A . . . ‘§UOTJONIJSU 2PIoads 10F 90go [BIOPA 10 B

[0 JNSUOD  ‘SIHowRIMbal [219pad UM SOUBPIONE ur pequIosap aq pInoys pus] ueIpul 10 [BISPA] UO SUOIIBIO] ‘SIUSWSIMDII 9781F a1qeordde ou aav omwﬁ I mv&ﬁm:u .
£l

] ‘90[go 98BS J10/pUB [8IIPAT 18201 3T} ‘mmoIy peurelqo 9q Awur 1o ‘£q PINSSI 9q [[IM J0 MOPRq uMmoys a1e I9YI ‘serrjoeld pus saanpadold [BUOISAI 10 ‘BAIER ‘[BOO]

0] plesel UM Arreqnorjred ‘pajjrmgns g 01 §o1d09. Jo IoquNU Y} pue UWLIOY STY3 JO 9sn 9y) JUIUILIUOD suoponIISUI [Broads AI1esso0dau AUy -Suone[ngal pue MB[ 9VIF

29.5:;;.6 03 juensand ‘@jely yons ul spuel iw o ‘918)y Lue £q pa3dado. 10 poaoxdde 3t ‘pus ‘SUOIFBINIAL PUB MB] [BIODII alqeorddse 03 juensand spug] uvipul pus 1819
-pag U0 ‘DIJBIIPUI S ‘pojeidurod wAUM SUONIBIdO (OUS JO spa0ded puB ‘SUOIBIAdO [OM UTBIISD waograd 03 s[esodoad Jupjruqns JI0J pous(sep ST WI0F SIYL J[eIcudy)

m-__O_tU:._—n:_



