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5a. Indicate Type of [Lease

LAND OFFICE

State D Fee)D

OPERATOR

5, State Oil & Gas LLease No.

(DO NOT USE THIS FORM FOR PROPOSALS TO CRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR

SUNDRY NOTICES AND REPORTS ON WELLS \\ \\\\
USE *'APPLICATION FOR PERMIT —** (FORM C~101) FOR SUCH PROPOSALS.) i \

i O
WELL

7. Unit Agreement chmLA

Pl o N

GAS v A - Y . [ r
WELL D CTHER- 1‘:,!‘--,s ;'_,r "l ;';CT v()n" ‘,L o im seev b LA DLT*‘F\\;JL Sr\n’D

8, Farm or Lease NName U',” T

2. Name of Operator
L1 s At~ v ok AT -c
AMADARKG PRODUCTICH COHPAMY TRACT WNG. 15
3. Address of Operater 3. Well No.
- . ~ PPN . . Tr n - .
2.0, BOX ZhT, HGALG., WTE OMEXICO 238240 2

. Location of Well

UNIT LETTER . FEET FROM YHE ___ _LINEAND ________ _________ FEET FROM Q
Py 27 B \
(EAST 22 22 S 37 E
LINE, SECTION ______ = TOWNSHIP RANGE NMPM.,

10, Field and Pool, or Wildcat

P Leo SOUTH 660 LANGLIE MATTIX

\\\\\\\\\\\‘\\\\\\\\\\ 1s. fx;:a:(;n (.i:u;'w whether DF, RT, GR, etc.) 14 v;)umy N

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 ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JGB i

OTHER

orver _COMPI ETE FOR WATER INJECTION X ]
L] AND COMMENCE 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,

gy
L ]

FI6 UP WELL SCSVICING UMNIT,

RUN 2=3/8" PLASTIC LINED TUBING WITH JOHNSTON
MODEL 101-S TENSIOM PACKER,

SET PACKER IN CASING AT 3432°',

RIG DOWN WELL SERVICING UNIT,

INSTALL IMNJECTION WELLHEAD CONNECTIONS,

PLACE WELL CON INJECTION EFFECTIVE 1/23/70 UMNDER
OIL CONSEFVATION COMMISSION ORDER HC, WFX-Z233.

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