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‘] 5a. Indicate Type of Lease

State

Fee D
5, Sm Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL

PLUG BACK TO A DIFFERENT RESERVOIR,

USE **APPLICATION FOR PERMIT — " (FORM C 101) FOR SUCH PROPOSALS.,)

O shut In oil wil
2. Name ot Operator

olL
WELL

GAS

WELL OTHER-

SRR

citiss Service 011 Conpany

8, Farm or Lﬁqse Name

3, Address of Operator

o €3, Hobbs, Wev Nenico 88240

9. Weg No.

4, Location of Well
F 1980 North
UNIT LETTER Y
—_— LINE, SECTION a '7’

FEET FROM THE

LINE AND

n

TOWNSHIP RANGE

10, Fleld and Pool, or Wlldcclt

neljamnr (G-3A)

FEET FROM

NMPM.

15. Elevation (Show whether DF, RT, GR, etc.)

”’p 3] R

\\\\\\\\\\\\\\\\\\\\\\\\

12. mty

DA
N\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDJAL WORK D

[]
L]

PLUG AND ABANDON D

[]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND C T J

OTHER

SUBSEQUENT REPORT OF:

O

ALTERING CASING

PLUG AND ABANDONMENT [j

weter injectien ™

OTHER

[]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnmated date of startmg any proposed

work) SEE RULE 1103,

The shove well wes conwverted to & water injection offective 9+9<67 with

the following equipment installed;
l.

2. 5§ cuiberson RNC~] pacher set @ 12,

127 Jes. (3912¢) 2 3/8" 0D &.7# 8n J=55 comant lined tubing set
st 3912,

rirst weater was Injected with an sverage injection pressure of 15004 ot

rate of 300 0/B on 3967,

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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pistriet Clark

10-10-67
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