Form 9-331

UN" =D STATES

SUBMIT IN TRIPI’ “rEs

Form approved.
‘May 1963) Budget gure&u No. 42-R1424.
DEPARTM . OF THE INTERIOR $§’,§§§ml’}’““"“°”s . T | 5. TEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY c 06 .
s 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND:REPORTS ON WELLS Lo L
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. .
Use “APPLICATION FOR PE}A}_}\EI_’}‘—-’,’,‘for such»proposal?.)‘ 2 . i.. - -
T LRt g - i Al 7. UNIT AGREEMENT NAMl_\ T
wea [ WeLL OTHER Water Injaction Well West Dﬁl‘hf‘hi‘hm Sﬂﬂ nﬂit

3. NAME OF OPERATOR

Skelly 011 Company Vest Doll

8. FARM OR LEASE NAME - . ~

arhide

3. ADD'RESS OF OFPERATOR

Box 730 - Robbs, New Mexico

Guesn Sand fUnit

4.  LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
Se¢ also spuce 17 below.)
At surface

9. WELL-NO. -
10. B‘!Et—j) AND POOL, oF Wl:,pdAT

Sallarhide Queen

2310* FSL & 2280 PWL See, 5-253-38E

11, skcC, T, B., M., OR BLK, AND.
‘SURVDY OR AREA. .

Sew; 5-253-38%

14. PEIMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3’ or

12, cngi'ni ;n PAR_Is:ﬂ 18.-STATE

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

¢ 3100T OR ACIDIZE ABANDON* SHOOTING QR ACIDIZING

f EPAIR WELL CHANGE PLANS (Other)

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

Lea New Maxico

SUBSEQUENT REPORT: OF :

" “REPAIRING WELL

_ALTERING CASING

ABANDONMEMT®

to Water Injee

1Other) (NoTE : Report results

of multiple completion on ‘Well
Completion or Recompletion Re¢port and Log form,) -~

17. DFSCRIBE PROPOSED OR COMPLETED OPERATIONS {Clearly sta
proposed work.
nent to this work.) *

te all pertinent details, and give pertinent dates,

1nc1udfi1g;eétimated ‘date of stigting any
If well is directionally drilled, give subsurface locations and measured and true vertical ‘depths for all markers.and z¢hes perti-

Moved in and rigged up pulling wnit, Pulled rods and tubing. Res 7% tubing and set
sacker at 355!, Vater Injection Equipment was instslled and vater will be injected

into the Queen Formation through open hole section 3411-.3757°,

18. 3 hereby certify that the foregoing is true and correct

$IGNED %L) Ho E. Alb

rroe _ Dist. Superintendeat

{This space for Federal or State office use)

APPROVED

Py

APPROVED BY TITLE

pars __Pehrnary 27, 1964

O o000 A
SONDITIONS OF APPROVAL, IF ANY: rco 24 130%

J. L. GORDON

. DATE

*See Instructions on ALEANG: BISERICT ENGINEER
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