T e State of New Mexico +
Submit 3 C - Form C-100
: ,o_%? Energy  nerals and Natural Resources Department g::,d 1149
DISTRICTL Hobbe NM. 88240 OIL CONS%%Y&}‘%%? DIVISION w%_ %}; 2001015
PO DrewaDD, Atesia, NM 88210 Santa Fe, New Mexico 875042088 S. Indicate Type of Lease ]
cm STATE Fee (] |
1000 Rio Brazos R4., Atec, NM §7410

& Sate Oil & Gas Lease No.

_
(5O NOT USE T S FORIA YoM ORCPOSALS T L O 0 DSEroN S v sxck To | A2 7070

DAFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

!l. Type of Well:
oL QAS
ver [] ver (] o SALT WATER DISPOSAL BAGLEY S.W.D.
2 Name of Operaior

§. Weli No.
AMERADA HESS CORPORATION 4
3. Address of Operator

9. Podl name or Wildeat
DRAWER D, MONUMENT, NEW MEXICO 88265
4. Well Location

UnitLetter —_ N :__ 660 _ Feet From The SQUTH

Line and __ 1980  FRestFromThe  WEST

Lioe

i Seion 35 Towmhip 115 Range 33E NMPM LEA S County
W%W 10. Elevation (Shcw whether DF, RKB, RT, GR, eic) % %//m

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON (] | REMEDIAL wORK (] aLtERING casiNG ]
TEMPORARILY ABANDON | CHANGE PLANS [ | commence prunaoens. (] pLuG Anp asanponmenT [ ]

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHER: (] | omHer: ACIDIZED WELL ]

12. Describe Proposed or Completed Operations (Cleary state all pertinesd dewsils, and give pertinent dates, including estimated date of starting anxy proposed
work) SEE RULE 1103.

8-12-93

CHARGER INC. ACIDIZED DEVONIAN ZONE OH FR. 10,980' - 11,180' W/5000 GAL. 15% NEFE DBL.

INHIB. ACID. PUMPED 2688 GAL. @ RATE OF 1.5 BPM @ 200# PRESS. TBG WENT ON VACUUM @ RATE OF

1 BPM. HOOKED UP DISPOSAL LINE, FLUSHED W/PROD. WATER, & RESUMED DISPOSAL OPERATIONS.
DISPOSING ON VACUUM.

™ma

lm«mmm:yyhmhwdmkm.ﬂwﬂ.
SKONATURE /ﬁ % z,/ SUPV. ADM. SVC.

DATR 8"'13'93

TYPE OR PRINT NAME R.L. WHEELER, JR. maervoreno.(505) 393-214¢

(T epace fo S L) ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR

APPROVED BY Tmas nAnAUQiAJgQ&__

CONDITIONS OF AFPROVAL, B ANY:




