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oy To63) UNF=<D STATES SUBMIT, IN TRIPLI~TEe Budget Bapese No. 42-R1424.
DEPARTMER OF THE lNTERlOR verse side) \“ 5. LEASE DESIGNATION AND SEB‘IAL No.

GEOLOGICAL SURVEY IRy, £/
SUNDRY NOTICES AND REPORTS ON WELLS TR DA, AuigriER On THme e

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

e o : Injoctien Well
WELL WELL OTHER m g
2. NAMB OF OPERATOR

Citiss Servies (41 Ocopumyy

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAMB

3. ADDRESS OF OPERATOR 9. WELL NO.
P.0. Bex 69 - Hovbs, Hew Hexioo 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIRLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface » W Qs
1980 FaL & 1900 PEL 3ee. M; Chaves “t; Bow Maxdeo | 11 sc, o, =, u, o8 5ix. aFD

SURVEY OR ARBA
|§5< Ses. 1$-TUS-TO1R
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

16.

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING Ammnonunu'r'
REPAIR WELL CHANGE PLANS (Other) ; IR . L - . SR
(Other) (NOTE : Report resulm of multiple eompletion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork.k‘gf’ well is directionally drilled, give subsurface locations and meastured and true vertical depths for all markers and sones perti-
nent to this wor

The sbove well was ctmverted $0 & wber injestism well effective 3-21-45 with the follawvdng
equipment installed:

1. ﬁm.w‘)zyrmsmmmmsmmm.m
2. ?‘*MW " tensien pasiker set & N0,
Plvet water was injected on vaowmm 5 & yete of 350 B/D on 2-20-65.

HeEe O EIVED

MAR 1 & 1965

0. o, .

ARTEBIA, OFFiOR

18. I hereby certify that the foregoing is true and correct

. . e s s -
stonmn (420 7Ca bie Gagans mrie __ DAskydet Claokk 0 00 pare_ eddefS 0

(This space for Federal or State office use)

TITLE DATE

A it S *See Instructions on Reverse Side
M— % . a /

AIER.
podLPn C. B
"Y ACTING DISTRICT EMIN‘ER
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N. M. U, L. L, LUTT

Form 9-331 NS - F ed.
(May 1963) UN D STATES SUBMIT IN TRIPL' ‘B Budget Bureau No. 42-R1424.

DEPARTM EN 1 OF THE INTERIOR égrgée;ldiel;“metlons e 9. LEASE DmsmNA'rIQN AND fsmuu. NO.
GEOLOGICAL SURVEY L b FY

SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. : i . UNIT AGREEMBENT NAM
o O 95 O oram ; . Griekeay Gusen Sama
: 3 8.
2. Na ov OPERATOR o8 m vw.nin NAME
ADDRESS OF OPERATOR 9. WELL NO.
$.6. ex 69 - Hobbs, New Hexieo r

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) : % X

surfac Caprosk (ueen
985" PSL & 1980 FEL of See. 15-TIAS-H3IE, Chaves Co., . A
/8 & o Himd.o0 Seq. 1S-TIAB-KILE

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 1& COUNTY OR PARISH lﬁi STATE
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 WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CHANGE PLANS (Other)

m m (NOTE : Report results of multiple completion on Well
{Other) ' o W 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
propobs:dthwork.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent is wor.

ﬂ*m . from pusping equipment and install the fallewing

1, Bus px. 3070' of 2 3/8° (D comwnt lined tbg.
2, Set a T extelon pocker & spprox. 3065.

RECEIVED

MAR 1 6 1363

ARTESIA, uFElGE -~ 1’-7‘::,

18. I hereby certify that the foregoing is true and correct

P P ..

Ny District 31145
SIGNED __ b ot Do d 2 TITLE Clerk DATHE "

(This space fo_t_}"'_gﬂmun-iﬂ‘e'ﬂce use)
¥ OVED
ARBR
CONDITIONS OF APPROVAL, IF ANY:

NAR 1 R&SGS/T

TITLE DATE

I3

<Q Qet. / N
4,:% ¢ ‘amers JE.

ACTING DISTRICT ENGINEER ___} *See Instructions on Reverse Side
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