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FILE

U.S.G.S. Sa. Indicate Type of Lease

LAND OFFICE State Fee [E

OPERATOR S. State Qil & Gas Lease No.

N
SUNDRY NOTICES AND REPORTS ON WELLS \
(00 NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE *TAPPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) &

1. 7. Unit Agreement Name L ANGLTH
olIL GAS - v 4 e ~ PN e e |
vew U v L oruen.  WATER IMJECTICMN WELL FMATTIX PENROSE SAND

2. Name of Operator 8. Farm or Lease Name Uit T

AVADARKG PRODUCTION COMPANY TRACT NO, 14
3, Address of Operator 4, Well No.
PO, il 27, BHOZ35, MNewW MEIRICO S8zZuD 2
4, Location of Well 10. Field and Pool, or Wildcat
J 1950 SCGUTH 193y LAMGLTIE MATTIX
UNIT LETTER FEET FROM THE —__ ~ ~_ LINE AND FEET FROM Q
_ FAST 22 22 S 37 E | \\\\ \\\
LINE, SECTION __ =% TOWNSHIP RANGE NMPM.
N
15. Elevation (Show whether DF, RT, GR, etc.) 12. County Q
\ TR Lin N

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

NOTICE OF INTENTI

PZRFORM REMEDIAL WORK D

L]
]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

ON TO:

PLUG AND ABANDON D

REMEDIAL WORK

]

L]
CASING TEST AND CEMENT JO8

COMNVERT FOK

COMMENCE DRILLING OPNS.
CHANGE PLANS

OTHER

WATER

SUBSEQUENT REPORT OF:

ALTERING CASING

[]

PLUG AND ABANDONMENT D

INJECTION

AND COMEEMNCE

L]

X

INJECTION

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 1103,

i. BRIt up ;HH SERVICING UKIT. PULL RODS, PUMP AND TUBINCG,

2. BLEMOVE PURPING EQUIPHMENT.

3. RUN 2-3/8" PLASTIC LINED TUBIMG WITH JOHNSTOMN rODEL 101-S
TENSICH PACKIER,

b, SET PACKER IKN CASING AT 33069°'.

5. SIG DOUN '.‘éELL SERVICING UNIT,

G. Il""THLL INJECTION WELLHEAD CONNECTICONKS,

7. PLACE WCLL \’\U INJECTIOMN EFFECTIVE 1/23/70 U’ SRR
0Or11L ('Ol\"x":" VATION COMMISSION ORDER NQ, WFX-333,

18. I hereby certify that the information above is

.

.>—‘J1’v "1;.

true and complete to the best of my knowledge and belief,

SIGNED - TITLE DISTRICN SUPERINTE“LE“T DATE 2[ 12,70
’ o Y Y

CONDITiOl&é OF APPROVAL, IF ANY:




