United States Department of the Interior

GEOLOGICAL SURVFEY

P. O. Drawer U
Artesia, New Mexico 88210

January 30, 1J76

Sundance 0il Company _ RECEIVED
Post Office Drawer I
Artesia, New Mexico 88210 FEB D) 1976
Gentlemen:

a.Cc.C.

: ARTESIA. OFF1
Your Notice of Intention to convert and operate as a waste water ce

disposal well your No. 2 Ingram Federal on lease NM-15678 located
1980/s 660/E sec. 5, T. 8 S., R. 31 E,, N.M.P.M., Chaves County,
New Mexico, by injecting produced waste waters into the San Andr:s
formation at an interval 3852-58 feet, is hereby approved subject
to approval by the New Mexico 0il Conservation Commission and the
following:

1. TIf off-lease waters are to be included in this disposal
facility, a special land use permit to operate this well
as such must be secured from the Bureau of Land
Management prior to disposing of any such waters.

2. Where applicable and required, right-of-way permits for
pipe lines from other leases must be secured from the
Bureau of Land Management or other surface owners prior
to laying of any such gathering lines. If additional
surface disturbance is required as a result of this
action, a Surface Use Plan must be submitted for approval
prior to commencing this action.

3. The usual Sundry Notice and Report (form 9-331 in
quintuplicate) must be filed with this office prior to
commencing any workover, treatment, suspension of
operation, or change of status of this well.

4. Prior approval must be obtained for any change or
deviation from the original plans or revision thereof.

5. A monthly injection report (N.M.0.C.C. form C-120-A
acceptable) must be submitted to this office in
duplicate.

Sincerely yours,

E/James A. Knauf \_
District Engineer

cc: Roswell
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.EASE DESIGNATION AND SERIAL NO.

“TNM 15678

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thix form for proposals o drill or ta deepen or plug back to a different reservoir
Use “APPLICATION FOR PERMIT ' for such proposals. )

8. IF INUIIAN, ALLOTTEE OR TRIBE NAME

1.
oL ] s Water Disposal Well

WELL WFELL J OTHER
2. NAME OF OPERATOR o

Sundance 0il Company

3. ADDRESS OF OPERATOR

Drawer I, Artesia, New Mexico 88210

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

1980 From South Line, 660 From East Line

14. PERMIT ~u. ST T G, ErevatioNs (Show whether DF, RT. GR, ete.)

7. UNIT AGREEMENT NAME
-

5. FARM OR LEASE NAME

__Ingram Federal

9. WELL No.
10, FIELD AND POOL, OR WILDCAT

Tom Tom San Andres

11. SEC,, T., R., M., OR BLK. AND
SURVEY OR AREA

bec 5 Twn8S Rge3lE

7| 12. COUNTY OR PARISH| 13. STATE

R 4256 ,5*GR e Chaves NM
18. Check Appropnate Box To Indicate Nature of Notice, Report. or Other Data
’ [
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF ;
N [
TEST WATER SHUT-OFF i P! LL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
— - —
FRACTURE TREAT | , MULTIPLE COVMPLETE : ; FRACTURE TREATMENT ' ALTERING CASING
J— - ——
i i
S8HOUT OR ACIDIZE | | ABANDON® | SHUUTING OR ACIDIZING | ; ABANDUNMENT®
J— S —
REPAIR WELL ’_J UHANGE PLANS Cd (Othery .
. . H (NOTE: Report results of multiple completion on Well
*‘(i&hfr)_ Eabt_eir_pls‘posal vwel ]; - o 7|¥ L ('mnﬂl:-rjn-Vn_j[rJR’pcg_u;Rl(-rlnn_pruArt'qn{i Alfﬂgﬁ_rm.) o
17. DESCRIBE PROVPUSED OR COMILETED OPERATIONS tClearly stute all pertinent details, and sive pertinent dates, including estimated date of starting any

proposed work, If well is directionally drilled. give subsurface locations and measured and true vertieal depths for all markers and zones perti-

nent to this work.) *

Intend to cawert well to a water disposal well,

/4’(772-4' 4;141142;‘—')

18. I hereby certify that the foregoing Is true and corrcoct

S ‘$
RIS
AN
N . o o &
i A
NN
mirLe SUPt.Permia n Basin Area 1-23-76

(Tkis space for I-‘;‘d-e»rinil—(;r'étate bﬁ;e u;e) o

APPROVEDBY _____ - . TITLE
CONDITIONS OF APPROVAL, IF ANY :

*See Instructions on Reverse Side

—_ DATE

DATE




