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WELL APINO. 3]~ L AL -RL L 45

360=257=5059

S. Indicate Type of Lease
STATE

6. State Oii & Gas Lease No.
B-936

FEED

SUNDRY NOTICES AND REPORTS ON WELLS

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™

L0000 0000

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS))

NORTH VACCUM ABO

1. Type of Well:
on nng. 0 INJECTOR NORTH UNIT "io"
2 Name of Operator 8. Well No.
SAGE ENERGY COMPANY 1

3. Address of Operator 9. Pool narne or Wildceat
PO DRAWER 3068 MIDLAND, TEXAS 79702 NORTH VACUUM ABO
4. Well Location .
Unit Letter "D" 860 Feet From The NORTH Lipe and _ 660 Feet From The WEST Lige
Section 1 Township 17-8 Range  34-E NMPM County

%

4046.8"'

10. Elevation (Show whether DF, RKB, RT, GR, «tc.)

GR

)

1L

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

PLUG AND ABANDON
TEMPORARILY ABANDON |} CHANGE PLANS
PULLORALTERCASING ||
OTHER:

O
O

O

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

SUBSEQUENT REPORT OF:
REMEDIAL WORK (] atemmnccasne [
COMMENCE DRILLNG OPNS. L]  PLUG AND ABANDONMENT ]

CASING TEST AND CEMENT JOB D

oTHER-__CONVERTED TO AN INJECTION WELI[ ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimaied date of starting any proposed

work} SEE RULE 1103.

12-8-94 Move in and rig up,

POH and laid down rods, POH with tubing, RIH

with Lockset packer, tested tubing to 6000 psi, set packer, loaded
casing with 2% KCL water,

Packer set at 8627.41"
Injection Interval:

8733"

rigged down

and moved off.

8768"

lbuebyum!yt}mmnm!mmmnmudmp/l[‘gmmbenofmymugomdbdi‘.

Sona o (VHVfﬁ (“\\G>f7ﬁj(ﬂ\ me _ Production Clerk oate __12—27-94

) 0 . ' (915)
TYPEOR PRINT NAME Tonya Streun Taemoneno,. 683-5271
APFROVED BY e DATE
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