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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\
{00 NOT USE THIS FORM FOR PROPOSALS TO DRILL O EN PLUG BACK TO A DIFFERENT RESERVOIR.
SE *"APPLICATION FOR PERMIT .** (FORM C |0|) FOR SUCH PROPOSALS.) \\
1. 7. Unit Agreement Name
as [ s [ ornen. 531t water disposal well

2. Name of Operator 8. Farm or LLease Name

WwILSON OIL, COMPANY ~wbdmen-State

3, Address of Operator 9. Well No.

P.C.Box 457 Artesia, N.M.

4, Location of Well

10. Field and Pool, or Wildcat

it cevver K, lgao_r:n From e ___NOTth LINE ANG ____1980 FEET FROM Wilson-yates 7 Rivers

we__Wast  wesccrion 13 vownswie__21 e 3l o, \\\\ \\
\\\\\\\\\\\\\\\\\\\\\\ 5. Elevation (Show whether DF, RT, GR, 82261' 12, CQI:Z \\\\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON E COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JqQB
orwen Converted to salt water well Eﬂ
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1108,

Well to be dropped from the proration schedule and used as a salt
woter disposal well as established by Ord=s R 2657,

Effective Date Feb. 1,1969

Work Description:
Polled rods tubing
wesk formation 1500 gal acid

inject disposal water in open hole below casing 3601 smd and TD 3781

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