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i 7. UNIT 4GREEMENT NaME
o, GAS et . .
WELL D WELL [ﬂ OTAER Injection Well
2. NAME OF OPEBATOR . o ' 8. FARM OR LEASE Namr
Lewis B. Burleson, Inc. Anadarko Federal
3. ADDRESS OF oPEmaTOR T~ 8. wELL No. )
Box 2479, Midland, TX 79702 i 6
1. LOCATION 0¥ WELL (Report lacation clearly aud tu ncenrinnce with uny State requirements. ® | to. TIELO aND FOOI. OB wiLbDCaT

See nlso space 17 below )
At rurface

Querecho Plains (Queen)
990" FSL & 1650' FWL Sec. 27, T-18-S, R-32-E 11. sEC. T, B, M., OB BLE. AND

BSURVEY OR AR&A

Sec. 27, T-18-S5, R-32-E
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FHA- TURE TREAT LUTHIPLE ey KT FRACT! Ry TREATMENT . ALTERING CASING |
I
SRRl R ACEDIZE SHANDON S SHOOTING o A TNy, ABANDONMENT®
FLEAT WEL ] HANLE § e ! roe- temporary abandonment;u__..ugL
NoTE Kepmrt resuits of multipie completfon on Well
ey Ceompietiogn or }(»ruuxvl?llnu)}ﬂrmrt and L()g form ' .
PO i E DROTOSEL O e Ty AT el D T e U e et Cod e dates. {ncluding estimated date of starting nny
Broagensert woak If we' s dimseevonally driled K.ve sabsurface locat: o ! cas e b

“ertical depths for all markers and zones pertl
ners to this work.y ®

This well is a disposal well for the above lease. We wish to temporarily abandon
this well until the price of oil goes up enough for the lease to be economic again.
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