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5, State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS N
(00 NOT USE THIS FoRY Fon PROROSALS To BRILL g To DEEREN 8 BLUS BAGK To X birrcRenT nEseRvOIR. \\\\\\\\\\\\\\\\\\\\\
1.

7. Unit Agreement Name
olL D GAS D ) . .
WELL wERL oTHER- Convert to Injection Well Cooper Jal Unit
2. Name of Operator 8, Farm or Lease Name
Reserve Qil and Gas Company Cooper Jal Unit
3, Address of Operator 9. Well No.
301 First Savings Building, Midland, Texas 79701 143
4. Location of Well

10. Field and Pool, or Wildcat

UNIT LETTER F . 231 0 FEET FROM THE __ N_.. _ LINE AND ___ 1 650 Lian lie I\/lattix

FEET FROM

e W e secrion 25 ouems_ 24-8 . 36-E \ \\\\\
k\\\\\\\\\\\\\\\\\\ i) m33£wg;,. DF, R, CR, etc.) D N

N Lea
‘ Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CAS!ING D CHANGE PLANS D CASING TEST AND CEMENT JQB D
. .
OTHER Convert to Injection Well x]

]

17, Describe Proposed or Com
work) SEE RULE 1103,

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

Conversion of this well to injection service in the Langlie Mattix zone was
authorized by NMOCC Order No. R-4019,.

To convert this well to injection service the following operations were performed:

1. Pulled 2-3/8" tubing.

2. Cleaned out with sand pump to 3544',

3. Ran Baker Model AD tension packer and 109 joints of cement-lined
tubing. Set packer in 53" casing at 3378' with 16, 000# tension.

4. Place inhibited fresh water above packer in casing annulus.

5. Shut well in awaiting completion of injection facilities.

Above work completed July 16, 1971.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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