For;ll 9-331 UWN‘D STATES SUBMIT IN TRIPL e AFUW '&Plﬂfg::g. o
(May 1963) DEPARTMET‘ , OF THE INTERIOR égggegidlgstructions p re- W%%M%
GEOLOGICAL SURVEY 100-328%4-4 -
SUNDRY NOTICES AND REPORTS ON WELLS L oy

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

1. 7. UNIT AGREEMENT NaME = =~ =

OI1L GAS D
WELL WELL OTHER

2. NAME OF OPEEATOR 8. FARM OR LEASE NAME R

3. ADDRESS OF OPERATOR T - o
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,*
See also space 17 below.)

At surface . ; )
(FIS AL st Fza Feakd A
W= Sec. 35-248-37%

10. FIELD aND PooL, 0% WILHCAT:

Mattix -

11. sEC.,'T, B, 3., OB BLEK. AND
SUBVEY QR AREA -

PTG 35-248-378

14. PERMIT No, I 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUKTY SE~Panennt | 13 STATE
3,191 b.F. lea = mow Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - - C o

NOTICE OF INTENTION TO : SUBSEQUENT REPORT OR: e

WATER SHUT-OFF . REPAIRING WELL -~

TEST WATER SHUT-OFP PULL OR ALTER CASING ]

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING C::ASlIif}
SHOOT OR ACIDIZE ABANDON#* SHOOTING OR ACIDIZING 'ABINSONMENT‘;
REPAIR WELL CHANGE PLANS (Other) . -

(NOTE : Report results of multiplg;eoinpfetion'on_Wellﬁ
(Other) Completion or Recompletion Report.and Log form.) -~ -

- - - _ —_————
17. DESCRIBE PROPOSED OR COMPLET:P OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclyding estimated date of starting iny

proposed work. If well ig irectionally drilled, give subsurface locations and measured and true vertical depths for all markers afd zones pe¥ti-
nent to this work.) * . T o

- . -

It is proposed that the George L. Erwin well No. 2 be coaverted to_water hjectian :_,

service, thereby joining iuto a "Co-operative Waterflood Project” with Amsrada
Petroleum's langlis Mattix Woolworth Unit . R

1) Remove rods and tubing. LT

2) Rwun tubiag with packer. ' ,

3) Set packer above Queens formation. P T
4) 1Inject water (300-600) WP into Queens Zone through perforation 3325-(3322-._ )

18. T hereby certify that the fo olng 18 true and correct .
S 77 g\, .3
SIGNED T IF h—

(This space for Federal or State office use)

TITLE

APPROVED BY : TITLE
CONDITIONS OF APPROVAL, IF ANY:

Note: U.8.G.s. instructions requests five copies of this to Hobbs District Office
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