NO. OF COPIES RECEIVED Form C-103
: : NN Supersedes Old
DISTRIBUTION ., C. 102 ond C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective }-1-65
FILE nER i iy i
U.s.G.S. R - "1 v d 57 5a. Indicate Type of Lease
LAND OFFICE State E’ Fee. D
OPERATOR 5, State Oil & Gas Lease No.
N
SUNDRY NOTICES AND_REPORTS ON WELLS \\\\\\\\\\\\\\\\\\
(00 NOT USE THIS FORM FOR PROPOSALS S DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
e ARELICATION FOR PERMIT =0 (FORM C-101) FOR SUCH PROPOSALS.) k
1. 7. Unit Agreement Name
s e O ornen. IRJoOtien Well State 3 "N" Unit
2, Name of Cperator 8, Farm or Lease Name
Amsrada Petrolsum Corperatien
3, Address of Operator 3, Well No.
P.O. Box 668 -~ Hobbs, New Mexico 14
4, Location of Well 10, Field and Pool, or Wildcat
UNIT LETTER E . 2271 FEET FROM THE __M LINE AND-&-F!IT FROM Saunders
"'t LINE, SECYION . @ TOWNSHIP ‘58 RANGE 33: NMPM, \\ \\
\\\\\\\\\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12, County \\
\ 4,208t DY Lea \

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PEAFOAM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORKX D ALTERING CABING D
TEMPORARILY ABANDON E COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
PULL OR ALTER CABING CHANGE PLANS D CASING TEST AND CEMENT JGQB
oTHER Cenvert to Injection Well £
OTHEN D

17. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1108,

Pulled and laid down tubing & hyd. pumping equipment, Drilled 4~5/8" hels from

9900! to 9937'. Acidised OH 9900! te 9937' with 1000 gals., 15% FE acid, Ran 32/
Jts, 2-7/8" OD internally ocdated tubing set at 9664' with Baker Lek-Set packer at
9664 ¢ with 11,0004 temsion, Started injesting wvater bm20-677 o

ch&l;iution changed from Penn, zone oil well te Penn, zene water injection well

ly=2 .

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

oo TO-) zﬁci} nr:___Distriet Superintendemt . ouc_ hw21-67

<
APPROVED 8Y T i TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



