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GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORJS: ANFWEELS C- C-
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_G; I¥ INDIAN, ALLOTTEE OR TRIBE NAME

Tuugnﬁ‘!pt%! Woelworth

2. NAME OF OPERATOR "S. FARM OR LEASE NAME

Amerada Petroleum Corperation

3. ADDRESS OF OPERATOR - e oo 9. WELL NO.

P. O, Box 668 - Hobbs, New Mexico 707

4. LOCATION OF WELL (Report location clearly and in accordance with any State requiremeuts.* “'"40. FIELD AND POOL, OR WILDCAT
See also space 17 helow,)
At surface Langlie Mattix
: r e NP et , 1

Unit Letter "P", G60' FSL and 660’ FEL 11 SEC. T, B, M. OF BLE. 27D

SURVEY OR AREA

Sec. 27, T-248, R-37E
14. PERMIT NO. ) 15. ELE?EY?'(SEY. whether DF, RT, GR, etc.) lé.ﬁgxn OR PARISH ia. sngico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
| — ; 1
TEST WATER SHUT-OFF i PELL OR ALTER (CASING WATER SHUT-OFF ’ i REPAIRING WELL !
[ — I -
FRACTURE TREAT MULTIPLE COMPILETE . FRACTURE TREATMENT } ALTERING CASING

!
NSHOOT OR ACIDIZE t

ST Ater Tnjectio O X

1
!
|
-
ABANDON®* |
—
i
i

|
REPAIR WELL i CHANGE PLANS (Other) __
p i (\m}: Report vesults of muitiple completion on Well
) 74 Jthor) B - Completion or _Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent dotuh and give pertinent dates, including estimated date of starting an)

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) ¥

Started injecting water at 9:35 a.m. 5-20-6% at rate =¥ 350 BPD.

Injection permitted by MMOCC Administrative Oxder WFX-314.

13.71 hereby ce that the foregoing is true and correct

yy/y/ oo DE8ETict Superintendent parp 1RY 21, 1969

(This space for I:ederal or State office use)

APPROVED BY _ TITLE MY A DATE
CONDITIONS OF APPROVAL, IF ANY: VAT

*Cee Instructions on Reverse Side
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