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WELL API NO.
D s cY ]

5. Indicate Type of Lease

DISTRICTII ‘ STATE FeE [
1000 Rio Brazos Rd., Aztec, NM §7410 6. State Oil & Gas Lease No.
L-5120
SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 7“1 LAl o Agrecment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT !
(FORM C-101) FOR SUCH PROPOSALS.)
A N T TN
. 3.{"‘ of Well: GAS Tom*State @_6/"\;
WELL WELL D OTHER SWD -
2 Name of Opentor 8. Well No.
sandstone 0il & Gas 2
3. Address of Operator - 9. Pool name or Wildcat
1330 East 8th Ste. 304 Tomahawk San Andres
4. Well Location _
Unit Letter _H. 1980  Feet From The _N2orth Line and __ ©60 Feet From The ___East Line
Section 36 Townshi 7-5 Range 31- E NMPM Cnaves County

V 10. Elevation (Show whether DF, RKB, RT, GR, etc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

O
O

OTHER: Convert 0Oil Well To SWD

TEMPORARILY ABANDON CHANGE PLANS

[

PULL OR ALTER CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D
OTHER: Convert 0il Well To SWD

12. Describe Proposed or Completed Operations (Clearly state all pertinens deiails, and
work) SEE RULE 1103,

3/13/92 MIRU,POH & LD RODS & TBG.

3/14/92 TIH

Set Packer @ 4086°'.

3/15/92

With 53" Guiberson Nickel Plated UNi VI Packer And 132 Jts.
Nu Wellhead, Lecad Annulus With 80 bbls.
Test Packer & Annulus To 450# For 40Mins.

Hook Up Flowline From Tank Battery To Well.

give periinent dates, including estimaled daie of starting any proposed

2" IPC Thg.
2% KCL Water,
( See Attached Chart ) RDMO

Start Injection Down Tbg. On Vacuum

lhawyum!ynmunin!monMummdmpldcmmebuto(myknmnrbdgemdbdxd

SIONATURE (Uu/[ //Y,/ A meE R Partner DATE 3/24/92
TYPE OR PRINT NAME David Moore TELEPHONENO. 91 5-334-8531
(This space for State Use)
1Ny
APFROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IP ANY:
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