STATE OF NEW MEXICO
NEAGY ann MINERALS OERARTMENT

| we. @ costrs Accciveo oL CO[\ESERVAT‘C)‘“ Dl\/[S|ON
3 03T RINUTION P O. 00X 2038 Fora €-103
. Revised 10-3-73
L 3ANTA FE ] SANTA FE, NEW MEXICO 87501
rie La. inatcate Typoe of Lease
U.S.G.8. . .
LAnD OF FICE State D Foo @
OPERATOR _J 5. State Ot § Gus Leass No.
SUNDRY NOTICES AND REPORTS ON WELLS \m
(DO NCT UL THIY 'DN\‘ FoA PNCHROSALS TC PHILL 0% TO DECPEN OR PLUG BACK TO A DIFFERENRT RESERVOLIR.,
UL ""APPLICATION FOR PERMIT —** (FORM C-101) ron SUCH PROPCSALS.)
_— 7. Unit Agreement Name
e U s U orven-  Injection
" T.iame ol Operator 8. Farm or Lease llame
Amoco Production Company South Hobbs (GSA) Unit
" iddress of Operator a9, well No.
P. 0. Box 68, Hobbs, NM 88240 53
T iocatlon of Well i0. Fleld and Pcol, or Wiidcat
URlT LETTER M . 660 FELT FROM THL #_ LINE AND..___66O—_ FEET FROM HObbS GSA
w LINE, SECTION 4 — e _TOWNSHIP ]9-5 RANGE 38—E NIMOM, \\\\\ \\
Y* 15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\ 3604 DF Lea \

Chcck Approprlate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

S{RFORM NEMEIDIAL WOR* PLUG AND ABANDON REMIOIAL WORK @ ALTERING CASING D
TLMPORAAILY ABANDON ; ’ COMPISENCE DRILLING OPNS., } PLUG ANO ABANDONMENT

ULL SR ALTER CA3ING D ~ CHANGE PLANS D CASIHG TEST AND CEMENT JQB

OTHER

oTKER . }

. Sescrite Proposed or Completea Opesautons (Clearly state ail pertinent detcils, and give pertinent dates, including estimated date of starting any propose.

work) SEE RULE 1103,

Propose to increase injectivity per the following method:

Drill out cement and retainer. Circulate out sand and pull bridge plug. Tag bottom
of hole for fill. Run a gamma ray-temp. base survey from TD (4220 ) to 3%00'. Run
packer and tubing. Set packer at 3900'. Acidize with 2250 gals. 15% HCL mixed with
250 gals. Nalco's Visco 1176 tagged with radiocactive Iodine at a rate of 2-3 BPM.
Flush with 54 bbls. of water. Run gamma ray-temp. survey from TD to 3900'. Pull
packer and tubing. Return well to injection.

.

0+4-NMOCD, H 1-Hou 1-Susp 1-CLF

a1 hereby certify Lhat the Information above is true and complete to the best of m» krowledge and belsef.

tieweo 4);ﬁ// ._’7<\,///\ :*fé”‘»)’b”/z 2 TiTue Assist. Admin. AnaL‘LSt DATE 9-25-81

i/,/"’ Orig. Signed by SEP 29 198‘\_—

Jerrv Sexton

A®enovio av TITLE oavre

Vist I, o5E5 s

CONDITIONS OF APPROVAL, IF ANY?



