(May 1063) UN" D STATES SUBMIT ~ ‘RIPI  "Ee Porm approved.

Budget Bureau No. 42-R1424.

DEPAi..MEN. OF THE INTERIOR tersesiae; <™ T 5 JA NN SRR .
GEOLOGICAL SURVEY

<

SUNDRY NOTICES AND REPORTS ON WE‘LLs s e o oy

(Do not use this form for proposals to drill or to deepen or plug k,to a different reservolr, -
Use “APPLICATION FOR PERMIT—" for such pr‘t}:z

1. 7. UNIT AGREEMENT NAME
o1L GAS -
WELL {] WELL D OTHER
2. NAME OF OPERATOR 8. wm\; LEASF N%
PERNZOIL CCMPANY P ,_lps cderal

* 166

ADDRiS OF Op

Midland Savings Bldg., Midland, Texas 79701

9. WELL NO.

4. IS()( A'rlum OF W “’{Lb{luepc)'rt location clearly and in accordance with any State requirements.® ) 1() FIELD AND POOL, OR WILDCAT
ee also space 1 elow K
At surface ‘“l'.l“‘“ar
1980 feet from north line and 660 feet from east 1 §8¢, 7, &, 3., OF BLE, AND
- SYBYEYPR A
line of section. Sec 33,1=17-5,R=-33=-E
14. PERMIT NO, 15. ELEVA' f oW, ther DF, RT, GR, etc.) % COUNTY OR PARISH }3. TATE,
. by o) | Lea M.Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RREPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ' N ,ABANDONMENT?*
—~ ~hH x
REPAIR WELL CHANGB PLANS (Other) Commanco water “"“3 ection
(Other) {NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.) -

~ 17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work., If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers aud zones pertl-
nent to this work.) *

4-19-67 Commenced injection of frash water into Grayburg-San Andres
formation as authorized by New Mexico Oil Conserwvation . =
Order No. R=312% for the Pennzoil Maljamar Waterflood Pro;ect.
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18.

I hereby certify that the foregoing/As true and correct »w
SIGNED%_M mmee _PXoduction Managex oarp APXil 27,1967

o ) i i L)
(This space for Federal or State office use) . D z:,:f? Rt R 3 =d
APPROVED BY TITLE | IR 105? DATE
CONDITIONS OF APPROVAL, IF ANY: i =l Lo W

A W, Oy AL LN
ousTRIGT ENGNETT
*See Instructions on Reverse Side



