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Sa, Indicate Type of Lease

State D Fee E

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE TNIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE ‘*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS. )

AR

0w O
WELL WELL OTHERe-

Injection Well

7. Unit Agreement Name

Eastcap Queen Unit

2. Name of Operator

8, Farm or Leg’e Ncure1 B l(:r‘/&/t

Continental 01l Company EastcaplUnit
3. Address of Operator 9. Well No. 7
P. O. Box 460, Hobbs, New Mexico 1

4, Location of Well

11"" "'S RANGE

we A8t  Live.section__ 22 rownswme

UNIT LETTER ——I—— * _16_5Q_FEET FROM THEM__ LINE AND _56_0___ FEET FROM

é%yggﬁmﬁiéf '

31_E NMPM.

\\\\\\\\\\\\‘

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

NOTICE OF INTENTION TO:

REMEDIAL WORK D

COMMENCE DRILLING OPNS.

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS D

CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

ALTERING CASING D

PLUG AND ABANDONMENTY D

owen CONVert to water injection X]

OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertmenz dates, including ectimated date of startmg any proposed

work) SEE RULE 1103,

The subject well was converted to water injection using the

following procedure:

Ran 2" tbg ég6 jts) Pkr, and hold down.
Injection rate 283 bbls in 24 hrs. TP 320,
Work completed 5-29-65.

Your approval is requested.

Pkr set @ 3007.
Work started 5-29-65

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

SIGNED: ROBERT GAULT 1

SIGNED TITLE

Staff Supervisor

DATE 6'9-65

. N\ .
) .
APPROVED 8Y TITLE

CONDITIONS OF APPROVAL, IF ANY:

NMOCC-5, SIO, LPT

DATE




