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Form 9-331 UNI=<D STATES SUBMIT IN TRIPLICATE* Bonget Buseay No. 42-R1424.

(May 1963)

(Otber instructions e-

DEPARTMEN. JOF THE INTERIOR verse side) 5. LEASE DESJSNATIQN AND SERIAL NO.
GEOLOGICAL SURVEY w “ﬂ

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(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 proposal:

1. t [ & E , 7. UNIT AGREEMENT NAME
G O %5 [0 ome Water Injestion Vi 0.Q.5.4
2. NAME OF OPERATOR M Ar) 8. FARM OR LEASE NAME
Clities Service 011 Company 35 199, Tract ?
3. ADDRESS OF OPERATOR 9. WELL NO.
pon 69 - Hobbe, New Mexico S8240 £, . 6
4. gocA’IiION OF wrlzr:(Lb(lRep(;rt location clearly and in accordance with any State rgﬁzﬁmAth sia, " 77| 10. FIELD AND POOL, OR WILDCAT
AT itfaet e 1TV ansnt pet and 1980 PWL of Fricg
11. SEC., T., R., M., OR BLK. AND
) SURVEY OR ARBA
Section 15-Tihs-R31E Chaves County, New Nexico sec. 15-Tihg-n3iE
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATB
hdh o Chaves hexice
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 WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* o
REPAIR WELL CHANGE PLANS (Other)
(NoTE : Report results of multiple completion on Well
(Other) 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 sones perti-
nent to this work.) *
Ve propose to plug and sbandon the sbove well In the fol lowing manner:
1. Set Ci bridge plug In casing just abeve open hole.
2. Sst 25 sack cement plug on top of bridge plug. 51..? 5:’»
< £ Lo
f -
3. Lead hole with mud laden fluld. ‘k
b, Cut and pull approx. 2000* of 7't casing. ; g 70
S. Set 100° cement plug, & in and § cut of 7' casing stub.
6. Set 100° cemant plug at the top of the salt section.
7. Set 100' cemant plug, ¥ In and § ocut of the 12 3/i surface casing stub.
8. Set 10 sack cement surface plug with a ¥ dry hele marker,
9. Clean location of all debris and equlpment.
18. 1 hereby certify that tne i

# i3 true and correct

......

SIGNED ______ b= i 500 o s _pimtriet Adeln. Superviser .o Merch 26, 1970

{This space for Federal or St:z;tcx~ -

APPROVE — T\ TITLE DATE
cgu F-APPHOVAL, IF ANY:

A7 = ///
*See Instructions on Reverse Side

\ AT / c
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Form 9-331 UNI" D STATES SUBMIT IN TR oy Form approved.
(May 1963) IPLIC " % Budget B
0 . udge ureau No. 42-R1424.
DEPARTMEN OF THE INTERIOR ée,ts';eﬁml'i“’““m“ % [ 5 LEasE prsieNaTION anp osnuu. No.
GEOLOGICAL SURVEY Lc 060811

SUNDRY NOTICES AND REPORTS ON WELLS & ¥ HSIAS, SUOETER O8 SEES NaxS

(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. 7. UNIT AGREEMENT NAME
oIL G y :
LS I oTHER veter Injection b.&.8.0.
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Citles Service 011 Company ™wace |
3. ADDRESS OF OPLRATOR 9. WELL NO.
Sox 69 = Hobbs, New Mexico
4. gOCAT]ION OF \\'Elr%Lb(ll{ep(;rt location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
ee also space elow.
At surface Capreck Quean

10l0* FsL s ‘m. i of mﬂ“ 'S-ﬂ“-l”l. 11. SEC., T., B., M., OR BLK. AND

Chaves County, New Nexlico sec. 15-Tihs-R3 MK

14. PERMIT NoO. 15. ELEVATIONS {Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE

bis2h' an Chaves Now Mexiceo

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ 7
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 ANDONMENT*
REPAIR WELL CHANGE PLANS (Other) I ll.' d X
(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
propots:dhyvork.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for 2]l markers and sones perti-
nent this work.

The shove well was temporarily sbendoned on 12-i=~69. This Injection well s
no longer needed in the system.

e

18. 1 hereby certify that the ...cuuin; is irue and correet

SIGNED. ____ ..l e Bist. Administrative Super. ... 13-5~69

#—-(This space for Federal or State v:0:= ,,;;

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, I%gNY:

oSS
 RECORD PUR? //—'
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UNI" ) STATES SUBMIT IN TRIPLIC
DEPARTMENT OF THE INTERIOR (o aang¥ructions ¢
GEOLOGICAL ISURVEY

Form 9-331
(May 1963)

Form approved.
Budget Bureau No. 42-R1424.
. LEASE DESIGNATION AND SERIAL NO.

LC 060811

[

SUNDRY NOTICES AND/REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. Lot

oIL GAS Water '.J.ct'm B i j

WELL WELL OTHER

7. UNIT AGREEMENT NAME

0.5 4

2. NAME OF OPERATOR

cities Service 01) Company

8. FARM OR LlAfl NAME

Traet

3. ADDRESS OF OPERATOR

don 69 Nobbs, Mew Nexico

8. WELL No.

6

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,*

See also space 17 below.)
A% surtace 1010° FSL ond 1980° PWi of Sec.
15=148=31F Chaves County, New Nexico

10. FIELD AND POOL, OR WILDCAT

11. sBC., T., B., M., OR BLK. AND
SURVEY OR AREA

Sec. 15=lis-31g

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

bhah' e,

12. COUNTY OR PARISH

Chaves

13. STATD

16.
NOTICH OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACID,

REPAIR WELL (Other)

CHANGE PLANS

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

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

tion

(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 loeations and measured and true vertical depths for all markers and zones perti-

(Other)

nent to this work.) *

The above well was reactivated as a water injection well on 11=1-69,

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:
PURPOSE®

*See Instructions on Reverse Side




188-198 66¥-LE8 OdD
622S89-O—£861 : 301440 ONELNIND INTWNHZA09 'S'N

. - “JudWuopuUBgB Y3 Jo [BA0IddB 03 SUIY00] UOJoadsU] [BUY J0F PIUOIITPUOD
9918 [[9M 938D puB ! [[9M Jo 0} SUISOd JO POYIOW : B[OY SY) U] 3J9] Auw Jo doj 03 yadap oyl pus poqnd Sujqn3 I0 Iduyl ‘SulsBd LuB JO Supaed Jo poyjem ‘azis ‘yunows ! sSnjd eAoqe
PUt Ua2ALIRq ‘mo[2q posvd [81I9)BW J9qj0 I0 pnw ‘s3n[d juswmed Jo JuswadBld Jo poyjdwW pus (urojjoq puw do3) su3dap ¢ 9S[MISY)0 I0 JUAWID Aq JO PI[BIS JOU SJUIU0O pIny
JuBoyTuS[s Juosald YIpa SOUOZ IDYI0 IO ‘S9U0Z A1dONPOId Juasdld 10 I9WI0F AUB WO B)BP : JUSWUOPUBQE 9]} 10y STOSBII IPUOU] PIROYS sja0dea pue sjpesodoxd yons ‘uolIppy Ul
*§90[JO 9JBIS 10/PUB [BISPI] [8O0] £q PAINDAL 8] §8 UOIFBWIIOFUY [BIOAAS YONS SPNIOU PINOYS JUSWUOPUBYE JO s310d9x juanbasqns pus [[9M B TOPUBQE 0] S[Bsododd : L] W)Y

‘sU0[30na3sUI dy1oads 103 0O [BIOpa T I0 03§
[B90] JINSUO)  'SJUSWIBIINDOI [BISPAL UIIM 9OUBDPIOODB W[ PAQIIdSeP 9q PINOYS PUB] URIPUI 10 [BIAPA UO SUOLIBOO] ‘SjUsWLIINDAI 9)8l§ S[qBOHddR OU 918 I9Y) J ¥ W]

*901Jo 938§ I0/pUB [BIIPA] 18001 973 ‘WIOI] PIUIBIO 3q LU 30 ‘Aq PINSST 9q (1A IO MO[O( UMOYS 8I8 I3YII8 ‘senijorid pue $3Inpsdoad [BUOl3Al I0 ‘BaIR ‘1801
0] paeSel WM Apsmopded ‘pejpimqns aq 03 §3]d00 JO JOQWUNU 9YJ PUB WIOF S[YJ JO 98N 9YJ IUTUIOUO0O SUOIPNIISUT B1oads £aBsso0ou AUy ‘SUOIIBINIAI puv MB[ 9IBIY
o1queonidde 03 jusnsind ‘938)g YONS UL SPUB] [[B WO ‘918)y AuB £q pajdanos Jo pasoadde ji ‘pue ‘sU03BINIaT puB MB[ [RI9pog 91qeofidde 03 jusnsind SPUB] UBIPUI PUB [BID
-poJd WO ‘palwdIpul SB ‘pajdldurod WIGM SUOIBIado YOms Jo §)10d9d pUB ‘SUOIIRIAAO [[9M U[BIILD waograd 03 sresodoad Jupijjmqns J0y PIUISIP ST WIOF SIYL, :[BACUIY

suoldNsu|



SN . U U, G, COPY
A Y R R L

UNI* ™ STATES oo o o
DEPARTMEN, JF THE INTERIOR terseaialf* ™"
GEOLOGICAL SURVEY -

Py
T SNy

Form 9-331
(May 19863)

SUBMIT IN TRIPLIC' g¢
e-

Form approved.
Budget Bureau No. 42-R1424.

SUNDRY NOTICES AND REPORTS ON WELLS

Y AR

(Do not use this form for proposals to drill or to deepen or plug back to,a di reqt‘kesg%ir.

Use “APPLICATION FOR PERMIT—" for guch pvﬁ{osals\) 33w h
Q-

5. LEASE DESIGNATION AND SERIAL NO.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. IO 1 98 2 Bt

OIL GAS | I t ' “m

7. UNIT AGREEMENT NAME

_BeQeS.H,

Cities Service 011 Company

2. NAME OF OPERATOR
3. ADDRESS OF OPERATOR

8. FARM OR LEASE NAME

Tract |

Bon 69, Hobbs, Mew Mexico

9. WELL NO.

6

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

1010°* FSL & 1980 FWL of Sec, 15-148~-31E, Chaves Co., N.N,

10. FIELD AND POOL, OR WILDCAT

11." s®C,, T., B.; M., OR BLE. AND
SURVIY OR AREA

Sec, 15=1A8~31E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

M2h* e

12, COUNTY OR PARISH| 13. STATE

16.

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*

REPAIR WELL

(Other)

CHANGE PLANS

SUBSEQUENT REPORT OF:

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING

(Other) T

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

ABANDONMENT#*

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.) *

The sbove well was temporariily abandoned on 9-5-69,
longer needed in the systam,

This injection well Is no

Al ¢
WA e, NI
iy £ f !t ¢ ‘.’
® Hixigg

135. I hereby certify that the z.egving i3 true and correct
DRIGINAL SIGNED

TITLE "‘t‘ “‘HLQ'Q

SIGNED ——Wf

parn __ 97869

o - [
(This ~ d€ral dr State ot s

DATE

/t S\{O:@&ED BY _ / - TITLE

*See Instructions on Reverse Side
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