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SUNDRY NOTICES AND REPORTS ON WELLS I A S

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir, : .
Use “APPLICATION FOR PERMIT—" for such proposals,) RIS
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= - N
7. UNIT AGREEMENT NAME

0 GAS . . ’ P o
wen [ %% U1 omen Water Injection Well Cooper Jal Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Reserve Oil and Gas Company Cooper Jal Unit =
3. ADDRESS OF OPERATOR f.‘;‘; o 9. "WELL NO... -- - — -
First Savings Building, Midland, Texas 7940y . - L 222 piiio 5
4. LOCATION OF WELL (Report location clearly and in accordance with any F{ te requirements,® - B ©{ 10. PIELD .AND POOL, OR WILDCAT ~
See also space 17 below.) P R vt oed s -l 7,
At surface P Jalmat” . o® o3 UE

Unit A, 330' FNL & 330' FEL
Sec. 26, 24S-36E

11. sEC,, T., R., M., OR BLK, AND. =
SURVEY OR AREA .

26-24S-36E -
L A - . P Do s
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR,-€te. )., | . ok 12, COUNTY' OR PARISH|-13. STATE -

3323 GR Lea 77 "% |New.Mexico

N

16.

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

NOTICE OF INTENTION TO: SUBSBEQUENT REPORTLO

TEST WATER SHUT-OFF D PULL OR ALTER CASING WATER SHUT-OFF . ?;ziﬁ‘mmo wi;"LLS >
FRACTURE TREAT ’_. MULTIPLE COMPLETE FRACTURE TREATMENT @ & ’{,&E&‘lé;tr&c CAglNGF
SHOOT OR ACIDIZE L ABANDON* SHOOTING OR ACIDIZING ? ;ci’ ?Bgﬁbé};nmnip‘
REPAIR WELL i CHANGE PLANS (Other) 2_0 2 i &

. . (NOTE : Report results of multiple completion on Well’
(Other) Convert to Water Injection Completion or Recompletion Report.and Log form.) . < L

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date-of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertieal depths for, all markers and zones pertf:_‘

nent to this work,) *

Water injection into the Jalmat zone of this well was authorized byNMOCC
Order No. R-4020. SRS
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To convert this well to water injection service, we propose to perf;r.rg i:he“;
following operations: i .

iulie Oh

1.  Pull tubing.

2. Clean out with sand pump to TD of 3193', s

3. Run cement lined tubing and tension packer. Set tension packerin 5%
casing at approximately 2930', (51 casing is set at 2981' and a4" -
O.D. slatted liner is from 2951'-3193',) N

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

5. Commence water injection when injection facilities are completed
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18. I hereby certify that t}xe foregoing is trues and correct
SIGNED o L T e e MITLE
£ )

(This space for Federal or State office use)

APPROVED BY °  TITLE
CONDITIONS OF APPROVAL, IF ANY:
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