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DRISTRICT I T N ) -

DT ICT  Hobbe, NM 88240 OIL CONSERVATION DIVISION  morore
P.O. Box 2088
DISTRICT I T : 2
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2038 5. Indicate Type of Leasc
STATE FEE

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM §7410

6. Staic Oil & Gas Lease No.

( DO NOT USE THIS FORM

SUNDRY NOTICES AND REPORTS ON WELLS
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT

7777777772222/

FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A BER Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPCSALS.)

Township

29N Range 11W NMPM San Juan

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

1. Type of Well: Salt Water Disposal Well .
S % 0 omER Disposal
2. Name of Opentor 8. Weil No.
BASIN DISPOSAL, INC.
3, Addrssof Operator ¢ /0 Walsh Engr. & Prod. Corp. 9. Pool aame or Wildcat
204 N. Auburn, Farmington, New Mexico 87401
4. Well Location _
Usit Letter F 2207 Foct From The North Linc and 1870 Feet From The __hyE_St Linc

WMW o Eievaion [Show wheiher DF RB R CR. ie) % Z/{%//

Counlé

NOTICE OF INTENTION TO: SUBSEQUENT REPCF.T OF:
PERFORM REMEDIAL WORK U PLUG AND ABANDON |_] | REMEDIAL WORK (] ALTER:'G CASING L
TEMPORARILY ABANDON [ CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. [} PLUC 213 ABANDONMENT O
PULL OR ALTER CASING O CASING TEST AND GEMENT 408 ||
OTHER: D OTHER: Acid Treatment @

12 Describe Proposed or Completed Operations (Clearly state ol pertinent deiails, and give periinen: dates, including estimated date of stariing cry proposed

work) SEE RULE 1103.

March 6, 1992

Treat well with 3150 gailons, 7.0% HCL acid. Average treating pressure -

1000 psig, maximum treating pressure - 1500 psig. Average injection rate
1.7 BPM. Injection pressurc before treatment - 1240 psig. After - 950
psig. O
- S _
RS SRt
o1 -~ -"i
FOR: BASIN DISPOSAL, INC. A LT e 2
1 nereby certify - ion abaye is trug and compicte 10 the best of my knowladge xad belic!. Tl n
’/"77u 1 Engi r 3/11/92
SIGNATURE % . i AR ™mz nginee DATE 11/
7~ Paul C. Thompson
TYPE OR PRINT NAME TTLITVONT NO.
(This space for State Use) Al ¢ 47
p e Tie 2l Vo 4.
©reroven oy rigianl Signed by FRANX T CHAVE? me — - DATE -

CONDITIONS OF APPROVAL, [F ANY:



