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(May 1963) - UF .D STA-IES SUBMIT IN TRIPI  TE* Budget Bureau No. 42-R1424.

y Oth i ions
DEPARTML\ . OF THE INTERIOR »(-ertsee;idssuumon T |57 LEiSE DESIGNATION AND SERIAL No.

GEOLOGICAL SURVEY IC 069052
SUNDRY NOTICES AND REPORTS ON WELLS T AT, TR on R e
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. A
Use “APPLICATION FOR PERMIT—" for such proposals.) .
1. 7. UNIT AGREEMENT NAME
3 : 1
(V'VI:‘:LL @ (WAESLL D OTHER Wast sﬂﬁuarhm. Gueen Sand Unit
2.” NAME OF OPERATOR 8. FARM OR LEASE NAME
Sk:1ly 241 Company West Uollarhide Queen Sand Unit
3. ADDRESS OF OPERATOR 9. WELL NO.
B0 730 - Hobbs, New Mexico 23
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* T 7 77| 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surf(;(;eu ‘ l Dollarhide Queen

11. skc,, T., B., M., OR BLK, AND
SURVEY OR AREA

Sec, 31"21&3"383 :

330" FuL i 2310' Ful 3ec. 51-245~36c

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH] 13. STATE
| 3115¢ KR Les New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING | WATER SHUT-OFF :j REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE : FRACTURE TREATMENT §7! ALTERING CASING

S1100T OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING l___| ABANDONMENT*

KEPAIR WELL CHANGE PLANS ] (Othor).

wwer) Convert well to water injsction | et ot Recomplenion Renost and Log form) -
17. n;:;(i;(i;;_1'1c1)1'(»5}:1) OR COMPLETED OPERATIONS (Clearly state all pertinent details, und”giw pertinent dates, including estimated date of starting any

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

We plan to pull the rods and tubing out of this well., e will thea instsll ‘‘ster
Injection nquipment and inject wster through the open hole s:ction 3656-374,7' into

the Guwen Formation.

This well will be a Water Injection Well for the kest Uollarhide .;uesn Sand Unit,

which is overated by Skelly 0il Company,

18. 1 hereby certify that oregoing trye d correet
omssﬁ‘if) g Aab
L

SIGNED SIGNED rrre  Dist. Superirtencdent

77(7This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side NN RN
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