e

Submit 3 Copd State of New Mexico

. Form C-103
io Appropmme Energy, Minerais and Natral Resources Depertment Revised 1.1-89
DITRICTL | M 5540 OIL CONS%%V&}'ION DIVISION lw%_ msm
DISTRICT X , Santa Fe, New Mexico 87504-2088 _02>-_ 07673
P.O. Drawer DD, Antesia, NM 88210 5. Indicate Type of Lease ,
DISTRICTIT ‘ : stATEld e
1000 Rio Brazos Rd., Aztec, NM 87410 6 Suais Qil & Gas Leass No.

A-1212

: (DO NQT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

SUNDRY NOTICES AND REPORTS ON WELLS 44

= )

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Nams or Unit Agrosment Nams
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Weik: South Hobbs (GSA) Unit
' L vaL O omHER Water Injector
Amoco Production Company 92
31 Addmess of Opermor 9. Poal sams or Wildes
P. 0. Box 3092, Houston, TX 77253 Hobbs Grayburg - San Andres
4 Well Locanom
Unit Lowr __ M. 660 poe o South Lioeest 660 Feu FromThe  WESE Line
Section 10 Township  19-S Range 38-E NMPM Lea Cousty

1L

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUGAND ABANDON || | REMEDIAL WORK (] ALTERING cASNG U
TEMPORARLY ABANDON [ CHANGE PLANS [] | commencepriunaopns. (] pLuc ano asasponsent [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jo8 L]
OTHER: Perforate & Acidize OTHER: D

12.mmwwmmmdmmummm.mwmqmqu

work) SEE RULE 1103

Rig-up X POH w/injection tbg X pkr. Check & repair equip. as needed.

RIH w/4" OD casing gun X perf zone I interval from 4120-50 w/4 SPF.

RIH w/workstring X PPI pkr @ 2' spacing X acidize new perfs w/150 gals/ft 157 NE HCL.
Pump acid at 2-3 BPM X flush w/50 RW.

POH w/PPI pkr X tbg X re-run injection equip.

Pressure test casing.

Return well to injection at a pressure limit of 800 PSIG surface pressure.

[ hersdy cerufy that the mfonmetos abOVe i trus and COmpiets 10 the bast of My knowisdgs and balief.

SaNATURE %ﬁlwﬂ_,CﬁQLkﬁ\\, e _Asst. Admin. Analyst D“l713f/12/91
TrreoRPRINTNAME . Kim, A, Colvin TLervoMano, 596-7686
(Thia space for Stue Use)

o
APFROVED BY TR DATE

CONDITIONSOF APFROVAL, IF ANY:



