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Hobbs GSA

Amoco Production Company South Hobbs (GSA) Unit

P. 0. Box 68, Hobbs, NM 88240 105
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Moved in and rigged up service unit 7-2-79. Deepened hole to 4242 and ran a Gamma Ray Log.
Well was treated with 4000 gallons of 15% NE-HCL acid in four stages. The acid was tagged
with Radioactive material,and 1150 pounds of graded rock salt carried in 30 pound gelled
brine was used as blocking agent. A Gamma Ray and Temperature Log was run after each stage.

Upon completion of work evaluation, well was returned to injection.
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