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T A U...TED STATES SUBMIT IN TRI(L .CATE* Form approved.

. Oth i . o Budget Bureau No. +2-Tt{42
DEPARTME OF THE INTERIOR V('orseeéidel;s"uc“op bore 5. LEASE DESIGNATION ANp : N

4 h\).
GEOLOGICAL SURVEY <t. L. Zalby [LC232715

L

SUNDRY NOTICES AND REPORTS ON WELLS I TR, RO G T i

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME -
orL cAS : o
WELL D WELL D OTHER Sy aLoer IYES'T}C‘S.&OH oall Connay Jal (Init

2] TNAME OF OPERATOR g

8. FARM OR LEASE NAME

wagerva Uil and Gas Cominany Cooner Jal Unit
3. ADDRESS OF OPERATOR 9. WELL NO.

o =iest Baoin g Puiltding, stidiand, Texazs 79701 - 319 -
1. LOUATION OF WELL (Report location cléarly and in accordaace with any State requirements.® 10. FIELD AND POOL, OR WILi:CAT
See also space 17 below.) .
At surface

Jalmat
e . - o » . i 11. SEC,, T., R., M., OR BLL AND
7.,.' alt K, 193320 5L 4 191 7R iy Sec, 13, T-Z%—‘L‘, SURVEY OR ARBA )

-37.% -19-245-378

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH 13 STATE
283 &R Iea . |N. Mexico
16,

Check Appropriate Box Te Indicate Nature of Notice, Report, or Other Data = E

NOTICE OF INTENTION TO: SUBSEQUENT RE-POBT or:-

PR

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ) ’ REPAIRING WEI;L
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT N = ALTEM\G CASING
SHOOT OR ACIDIZE ABANDON® SHOOQTING OR ACIDIZING - = AB A\DO\ \mw'r'
REPAIR WELL CHANGE PLANS (Other) -

(Other) - (NoTE: Report results of multiple completlon on -Well

apwert to v ater Iniagtion Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleanly state all p?rtment details, and give pertinent dates, Including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and meastired and true vertical deptha for all murkera and zZones perti-
nent to this work,) * A

+oater Injactien iato the Laaglie Mattix zons of this well was authoris ed ’oy NMO(.«C
Crdar Mo. R-4019, v ater injeciloa into the Lanzlis 'ialtix zoane was ca'nman:;s.d

during Nov., 1971, The wall number of the L.-an'*-l.v s:attix zone. of this well 1:> Mo, 133,
ir is now propossd to inject water into the Jalmat moae of this wal whuh was-authorized
Dy NaoLC Order Mo, R-4023. ‘fne water mject'.on into the Langlic Mattlx zone will

The fellowiny operations ara proposed: CLE e

=
.

Pull 2 3/8' cement lined tubing and tension nacksr., = ¢
Check TD of 35689 for {ill. Clean out if necessary., -

[aM]

3. Perforate 53" cag. in Jalmat zone 3:’)60'—3351' with oze shet pnr ‘oot
(S5 ¢oua. i3 set at 3320'. Pressat Jalmat 223, perls nr "192‘ ?729‘
and 3245'-3278"), ' L

4. Acidize nowly perforated interval, . _ -

5. Run 2 3/3" iatsrnally pl'm coated thg., as {ollowa: DBaker F Iow Ta: 7ulator,
HDaxer Loc et packer set at approximatels 33085, Baker Flow r’-w.ntor,
Baker Tandem teasion packer s2t at aporsairmately 30 0* {external portzon
of tog., which is «xposed to injechion water, will be axternally coated
as well as ‘.r.tr::'r:ali\' "oﬂt-,q. ’

3G
Togmmnioaca \n\':**enn vt Jalrpsnt ard Toanciic “lattisx ranea,
18. I hereby Tcertify thaf the foregoing 1strue and Gorrect =

“/ " T yub=ict: © Leay h ¥ Q74
SIGNED S f/?/;7 e TITLE Laskrict * amaper parE 2 ¥ER 1, 1974
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