. State of New Mexico
Submit 3 Copies . Form C-103
wAl;wm Energy, :inerais and Natursl Resoarces Department Revised 1-1.89
Distnez Offics
VATIOND
DISTRICTL | M. 35240 OIL CONSE;I}) VAl IVISION iwﬁ‘lj 35,;% "
$.0. Drawer DD, Artesia, NM 31210 Sana Fe, New Mexico §7504-2088 | S. Indicate Type of Lease
~ : staTELy] Fee (U
mxooomamnu.mm £7410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 0000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 151 “ L Ll it e o o
: DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® :
: (FORM C-101) FOR SUCH PROPOSALS.)
. Type of Well: South Hobbs (GSA) Unit
i oL QAs
! wELL wELL C] OTHER
Z  Name of Opemsor 8. Well No.
Amoco Production Company 236
3. Address of Operssor 9. Pool sams or Wildest
P. 0. Box 3092, Houston, TX 77253 Hobbs Grayburg - San Andres
4« Well Locanoa ‘
Unit Letter K . 1403 Feet From The South Line and 1746 Feet From The West Line
Section 4 Towaship 19-S Ran, 38-E NMPM Lea
10. Elevation (Show whether DF, , RT.GR, ac.j
% 3603.5' GR é
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK E! ALTERING CASING [:]
TEMPORARLY ABANDON [ CHANGE PLANS [ | commencepringopns. || PLUG AND ABANDONMENT [
PULLORALTERCASING ] CASING TEST AND CEMENT 08 L
OTHER: D OTHER: Perf & Acidize E{]

12. Describe Proposed or Compietad Opesations (Clearly siate ail pertinent desails, and give pertinent dates, inciuding estsmased dats of siariing axy proposed
work) SEE RULE 1103.

Rig Up 11/22/91

Tagged float collar at 4220' & drilled out float collar 4220'-22'. Drilled out cmt
4222'-91'. C(Circulated hole clean & tested csg to 1000 PSI - test OK.

Perforated intervals 4134'-44'; 4152'-4208'; 4214'-4264' w/4 shots/ft.

Acidized new perfs using PPI pkr at 2' spacing w/8700 gals 157 NE HCL. Flushed w/100
bbls water. POH & RIH w/production tbg & remove BOP & install tree.

Rig released 12/3/91.

lbmmmmdmm-mﬂmumb-dmw“w.

/ (e st. Admin. Analyst 12/11/91
SIANATURE K Ao /J.(&jamum e _Asst. Admin. Analys nun713/
TYPEORPRINTNAME  Kim. A, Colvin mEvoneNo. 596-7686
(This space for State Use)
APPROVED BY TMLR DATE

CONDITIONS OF APPROVAL, IF ANY:



