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5a. Indicate Type of Leass

State D Fee

5. State Oll & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS YO URILL OR TO CEEPEZN OR PLUG BACK TO A DIFFERENT RESERVOIR,
SE

**APPLICATION FOR SPEAMIT —** (FOAM C-101} FOR SUCH PROPOSALS.)

AANNDNNAN

ol
WELL

GAS
WELL

O] []

2

OTHER-

Water Injection Well

7. Unit Agreemen! [vame

Cooper Jal Unit

. Name of Operator

eserve QOil and Gas Company

g, Farm or lLease Nume

Cooper Jal Unit

3. Address of Operator 9, Well No.
‘,Ol First Savings Building, Midland, Texas 79701 137
4. Location of Well

D

UNIT LETTER

990

North 330

West

THE LINE, SECTION

FEET FROM THE

25

LINE AND

24-S 36-E

FEEY FROM

NMPM.

10, Field and Pool, or Wildcat

Langlie Mattix

W 1s. Elevmon;ghloz wheg; DF, RT, GR, etc.) 12L cg);my k

DO
N\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
L]

YEMPORARILY ABANDON

PULL GR ALTER CASING

OTHER

SUBSEQUEN

[]

CASING TEST AND CEMENT JQB

Shut-in Well

REMEDIAL WORK

PLUG AND ABANDON D

COMMERNCE DRILLING OPNS.

CHANGE PLANS

OTHER

T REPORT OF:

]

PLUG AND ABANDONMENT D

&

ALTERING CASJING

L]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estvmated date of starting any proposed

work) SEE RULE 1103,

This water injection well is presently shut in,
well was channelling injected water to Cooper Jal Unit Well No. 138,

It was determined

that this
Remedial

operations have not been attempted due to the poor primary oil recoveries

in this area.

It is planned to either perform remedial operations or to attempt to convert the

well to an oil producing well,

In addition, there is a possibility o

back and attempting a completion in the Jalmat (Oil) Pool.

f plugging

It is estimated that some action will be taken within the next 18 months.

Eipnres N

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

Tirie District Manager oare 9-20-74
{\;x;;,{. Soned by
Joe D. Ramey SE
ABPAOVED BY Dist. I) Supv, TITLE DATE -

COMDITIONS OF APPROVAL, IF ANY!




