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5a. Indicate Type of Lease

LAND OFFICE State D Fee [IJ

OPERATOR | 5. State Oil & Gas _ease No.
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1. J

7. Unit Agreement Mame
olL GAS

wee [ e [ owen Water injection well Stuhrt Langlie Mattix Unit

2, Name of Operator

3, Farm or Lease Name

Gulf 0il Corporation

3. Address of Operator

<. Well No.
P. 0. Box 980, Kermit, Texss 117

4. Location of Well -0. Field and Pool, or Wildcat

oireerren @ 1980 ot puour_North . 1980 | langlie Matitix

_East e 10 e 258 37E \\\\\\&&\\\
BPEINN

}\5\\\\\\\\\\\\\\\\\\\\\ 5. Elevation (Sho;;e::r ;;, RT. CR, 1o >, c;::;

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO:

N

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

PLUG ANC ABANDON E} REMED AL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE FLANS E] CASING TEST AND CEMENT Jas D
crvzr  Converted to

injection well X

OTHER E}

17, Describe Proposed or Com
work) SEE RULE 17103,

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including es:imated date of starting any proposed

Rigged up 11-24-68. Pulled 2-3/8" OD tbg. Tagged
bottom at 3413'. Ran 7" Baker Model AD packer and 2-3/8"
0D IPC tubing, set packer at 3221' w/10,000# tension.
Released unit 11-25-68. Well waiting on injection system.

After well has pressured up from injection, it is
then proposed to clean out open-hole and deepen where

necessary, at which time inhibited fluid will be placed
in annulus.

18. I hereby certify that the informatio bove is true and complete to the best of my knowledge and belief.
) .
AN
steneo . 7. LNR 2 _—"-.. _ Area Production Menager oare NOvember 26, 1968

APPROYED BY

-1LE DATE
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