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5. LEASE DESIGNATION AND BERIAL NO.

NM 0315712

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this lorm f%&r?cﬁ drid ofnﬁﬁ?

* for such propoaals.)

n or plug back to a different reservoir.

6. IF INDIAN, ALLOTTEE OR TRIBE NANE

7. .UNIT AGREEMENT NAME

o

o . Yot 1 oram Water Injection Vel i : o
NAME OF OPERATOR  Standard 0il Company ofTexas 9 FARM OR LuAsE maMR
A Division of Chevron 0i1 Company Tles Federal BOMJLQ/
ADDRESS OF OPERATOR 8. WELL NO. i
3610 Avenue S - Snyder, Texas 21
LOCATION OF WELL {(Report location clearly and in accordance “with any State requirements.® 10. nm.n AND POOL, OB WILDCAT

See also spuce 17 below.)

At surface . (Gray %wg-San Andres)
Unit B; 330 FNL and 1980 FEL of Section 9 v on anme
T-17S, R-32E . 9-17*32 NMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) ‘12 : coUN’n on Puusu ;8. STATE
Gr. L114! Lea' ﬁi,ﬁ°M'

186.

Check Appropriate Box To Indicate Nature

NOTICE OF INTENTION T0: '

PULL OR ALTER CASING 4

; WATKR SHUT-OFF
|
MULTIPLE COMPLETE |

TEST WATER SBHUT-OFF

FRACTURE TREAT I
f—1
|

8HOOT OR ACIDIZB ABANDON®

REPAIR WBLL CHANGE PLANS (Other)

FRACTURE TEREATMENT

SHOOTING OR ACIDIZING

of Notice, Report, or Other Daia

SUBSEQUENT BIPOI.'!' Ol' :

X
Supplementary

-t
-

nEPAlBlNG WILL
ALTERING CASING

ABANDONMENT®

Tlell History

(Other)

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

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and

proposed work. If well is dlmctlonnﬂy drilled, give subsurf
nent to this work.) * .

ace locations and measured and true v

zive pertinent dates, Including estimated date of starting any
ertical depths tor all, mnrkeu and gzones perti-

l. Moved in and rigged up pulling unit.

2. DPulled tubing and packer, ran tubing anc packer, set pa.cker a.t 3820" a.nd. tested
casing at 1000 psi, no pressure loss in 30 minutes. P

3. Perforated 3831+-38 3912-16, 3922-26 with 2 CJFF.

mud acld per zone,

Ran injection pa_;cker to 3949, placed well on injection.

Ran FBRC and RBP, straddled each zone individuwally and broke down W A.

. I hereby certify thh 'the foregoing ls true and correct

o A
SIGNED Fol M—/w&‘(‘ /\-—u./\___, TITLE Lead Drllllng Englne er- DATR : v T )+ 66
T Do in.VlClS Ol T ~
(This space for Federal or State office use)
APPROVED BY TITLE

CONDITIONS OF AFPROVAL, IF ANY:

*See Instructions on Reverse Side
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