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(Foruerly 9-331) DEPARTIHLNT OF TMERIOR verse alde) 5. LEABE DESIGNATION AND SERIAL NG
BUREAU OF LAND MANAGEMENT __LC 059152B
6. IF INDIAN, ALLOTTEX OR TRIRE NaMg
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proponals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT_" for such proposals.)
1. 7. UNIT AGREIMENT NaxE
orL Gas . .
wrLL wELL D oTAIR Injection
27 NaME OF OPERaToa 8. PAXNM OR LEASX NamE
Southwest Royalties , Inc. Johns "B" DE
3. aooress or OPERATOR 9. wWBLL mo.
_c/o Box 953, Midland, Texas 79702 (915) 684-6381 N 10
4. LOCATION OF wELL (Report location clearly and in sccordabce with apy Btate requirements.® T T 10 wim ano POOL, OR WILDCAT
See also space 17 below.)
At surface Maljamar GB-SA
- 11. 85C, T, B, M_, OR BLK. AND
1980 FSL & 1980 FEL U/m/'t 9: SURYEY Ok anEa
Sec. 24, T-17-S, R-32-E
14 FErsiT No, | 15 BLEVATIONS (Show whetber oF, BT, Gn. ete.) 12. COUNTY Or PaxiaH| 18. sTate
i
Lea N.M.
-_
1. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: STBAEQUENT RBPORT OF :
TEST WATER SEUT-OPF _ PCLL OR ALTER CaSING ’_l WiTIR SAUT-OFF A REPAIRING WELL
FRACTURE TREaT _ MULTIPLE COMPIFTE — FRACTUSE TREATMENT —! ALTERINC CASING
8HOOT OB ACIDIZE - ' ABANDON® !_' 8BOOTING OR ACIDIZING 1 | ABANDONMENT®
REPAIR wELL i CHANGE PLaNS I (Other) Eguip_ and prepare for injecti
(Other) | (NoTz : Report results of maoltipie completion on Well
r . __Cumpletion or Reconpletion Report and Log form )

— -_—

17 pescrioy rnnposep OR COMPLETED OFERATIONS (Cleasly gtate all pertinent @etails, and give pertipent dates. Including estimated date of starting any
proftedmynrk L"‘ well is directionally drilled, give subsurface locatiuns angd measured and true vertieal depths for all markers and gones perti-
nen i3 work )

12-10-91: Ran casing integrity test - passed, chart sent to BLM, Carlsbad.

Well no longer TA status, approximate injection pressure to be 700 psi.
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