o Tae) UN D STATES SUBMIT IN TRIPL  ‘Ee Porm approved.

Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR é&sl;eildiel;s"uc“ons e 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY. . ¢ It 0315712

SUNDRY NOTICES AND REPORT g‘iyg LLS > ',“”f’f"z“"'
pl&ba o N

(Do not use this form for proposals to drill o *ﬂ;dee en fferent reservoir. s
Use “APPLICATION FOR P 1T

1. 1. UNIT AGREEMENT NAMI:
wELL weee ] omng Weter Injection Well )‘u‘r (Grm Uit

2. NAME OF OPERATOR & F“M OR LBASE NAME -
Standard 011 Coupany of Texas ~ A Bivisien of Chwvrem 011 Ce. SRS L
3. ADDRESS OF OPERATOR 9, jvim',' No. B : A
3610 Avesme § - Snpder, Texas 79549 . N
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* Io*mm AND rooL, OR wu DCAT
See also space 17 below.)

At surface ‘m_"‘ )
Ustt ¥; 1990° FEL end 1980' VL of Soctiom 9, T-17-8, 1. $AG, T, B 208 SLE. N0

Be32e18 lu“‘ iﬁt’&. 308

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) ﬁl céunry of PARISHT 18. STATE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oiﬁer Dcﬂo
NOTICE OF INTENTION TO : snnsmqummr almonr oF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ’ : REQ@IRI}IQ WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT S ALTERING ‘CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING AB[{Nmymy;t
REPAIR WELL CHANGE PLANS (Other) i
(NOTE : Report resiglts of: mfultiple coﬁpleﬂq}; on Well
(Other) Completion or Rgcampletibn Report and Lag form,)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, ineluding. estimated qaté of starting any
proposedthwork k%f' well is directionally drilled, give subsurface locations and meastired and true vertical depths tor all mark,ers and zones perti-
nent to this wor!

1. Nove in pulling mait and pulled rods smd tubing. :
2. Ran casisg screger te ML1T'.

3. Pawped 100 gals Xyleme dewn casing.

h. Fiushed with ECIL bdrine.

3. ww1m1uwﬁmmaw

“y

‘WW 1; 1979, STANDARD on

PANY OF TEXAS.IS CHA
1NG 1TS OPERATING NAME T%G
ON: ot CQMPANY

\

18. I hereby certify correct

SIGNED

(This space for Federal or State office use)

APPROVED BY TITLE APPRﬂVED

CONDITIONS OF APPROVAL, IF ANY : DaTE _
JUL 31 1967
*See Instructions on Reverse Side J L GORDON
ACTIE DISTRICT ENGINEER

mirie laad Brilling Segineer = DATEMLAE_
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