Form 9-331 UNITE STATES SUBMIT IN TRIPLICAT Form approved.

Budget Bureau No. 42-R1424.

DEPARTMENT Ur THE INTERIOR soe s rctons on 1 e o N aTIos \ND SRATiT wo

GEOLOGICAL SURVEY WM 0315712
SUNDRY NOT|CES AND REPORTS ON WELLS 6. I¥ INDIAN, ALLOTTEE OR TRIBE NAME
(Do nut 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 iAS . - . .
we, X Wi [ ormen (Previously water injection well) Maljamar (Grayburg)
2. NAME OF OPERATOR 7| 8. FARM OR LEASE NAME
Chevron 0il Company Maljamar Unit
3.” ADDRESS OF OPERATOR B o 19, weLL ~o. T
7 . y
P. 0. Box 1¢60, Midland, Texas 79701 77
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below,)
At surface v ~ faljamar Grayburg-San Andres
Unit H, 2310' H\‘L, €601 FEL, Section 15 , T-17-S, R-32~E, NMPM |11 sec., T, £, M., OB BLE. 5D
SURVEY OR AREA
Sec. 15, T-17-S, R-32-E,
o e | _KMPM
J4. PERMIT NoO. ‘ 15. ELEVATIONS (Show whether oF, RT, GR, ete.) 12. COUNTY OR PaARISH| 13. STATE
i s N
‘ GR 405¢ Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
— r— !
TEST WATER SHUT-OFF | PULL OR ALTER CASING | WATER SHUT-OFF | ; REPAIRING WELL
—i — —i _
FRACTURE TREAT : MCLTIPLE COMPLETE ‘71 FRACTURE TREATMENT ¢ ALTERING CASING
SHOOT OR ACIDIZE ! I ABANDON* 171 SHOOTING OR ACIDIZING l ABANDONMENT* )
REFAIR WELL ‘ * CHANGE PLANS X (Other) |
v / 3 s {NOTE : Report results of multiple completion on Well
_ tOther) Convert to oil producer (A . _Completion or Recompletion Report and Log form.) .
17, DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including

'('This épace for Federal oYState office use)

estimated date of starting any

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

nent to this work.) *

The original plan was to plug and abandon this water infection w~ell prior to expiration
of approval of temporary abandonmeni which expires November 1, 1976. Plugging and
abandoning operations were begun. While attempting to tleed the oressure off the
tubing, the well began flowing 0il. A test tank was moved in and after stabilizi.g

the well flowed 31 BO and 36 BWFD by heads.

Plans are now to change the status of the well from ar injection well to an oil
producer. The new plans are as follows:

1. Move in test separation equipment.,

2. Conduct oil, water apd gas well test.

3. File necessary forms‘to obtain a: allowable,

t, Continue to produce well flowing as loap as possible,

5. When well ceases to flow, pull tubinz a.d paciker, run casing scraper and test casinc,
6. Install pumping unit.

7. Continue producing until production in paying quantities ceases,

Z. Submit necessary forms and get approval to plug and abasdon well,

A A =, T '.l‘ITLE Area Supervisor pars _ 11-1-76

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

T'QHNGDlTRmTENGHEz@
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