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Form 9-331 . = Form ap roved.
(May 1963) UNFED STATES O trucnp Budget Bureau No. 42-R1424.
DEPARTME'\ JF THE INTERIOR verse side) ,. | 5 LEASE DESIGNATION AND SRRIAL NO,
GEOLOGICAL SURVEY J.C.076 3364
SUNDRY NOTICES AND REPORTS ON WELLS 1T DA, siora o8 THR 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.)
1. . 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR
Cities Serviee OL) Company
3. ADDRESS OF OPERATOR
P.0. Bax 69 - .
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIBLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface ; R .
11, oy Loy Keg M.y . AND
SURVEY OR ARBA
§ " p ) 7 !
990 FEL & 9901 PL of Sen. 22-TUS-IB1E5, Chaves Qo., Mew Hex. Ses
& y
14. PEBRMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT EDPORT 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*
REPATR WELL CHANGE PLANS (Other) g
. NoT sale : Wi
(Other) &ompletiogpgr Recompletlon Report and Log form )

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work.kjf‘ well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers and sones perti-
nent to this worl

The sbove well was sonverted to & wober injecstion well effective 13w-id-6i with
following oquipemt Lrwtallad: the

1. 99&:.(3&?2'}33/&* 00 4,74 81 HE 55 coment lined tuding
24 53 mm 4" tenmise paciowr seb & 3075,
First water was injected on veowm 2 o rate of 375 B/D an 1le3-bi,

RECEIVED

. C.C. T |

ARTES!A, OFFICE

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

’ Ly T“’
SIGNED (A Aslee T TITLE — {fabydob Clopk DATE 3 31 ﬁﬁ

(This space for Federal or State office use)

APPROVE - TITLE DATE
CONDITIO! 0. PPROVAL, IF ANY: '

AR 1 "ES‘L7

RUDOL W C. BAIER, IR, rsee Instructions on Revegse Side
ACTING DISTRICT ENGINEER
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