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i , Minerals and Natural Resources t R
| to Approgeiste Energy, Departmen Revised 1189
e S, OIL CONSERVATION DIVISION gz G —
ggmmnm i« NM S8210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Loase ,
DISTRICTIT STATE ree [J
1000 Rio Brazos R4, Aztec, NM 87410 ) 6. Sute Oil & Gas Lease No.

662 Unitized

SUNDRY NOTICES AND REPORTS ON WELLS 7070000000007

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ ‘
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT - Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well: .
on‘ r
we [] wiLL O oM  Injection Hospah Sand Unit
2 Name of Openator 8. Well No.
BC & D Operating, Inc. 70
3. Address of Operstor 9. Pool name or Wildcat
P.0. Box 837, Hobbs, NM 88241 Hospah Upper
4. Well Location
Unit Letter _N : 800 Feet From The _South Lineand _ 1800 Feet From The West Line

Section Township 18N Range W NMPM McKinley

///////////////////////////// T Yy

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 CASING ]
TEMPORARILY ABANDON  [_J CHANGE PLANS [] | commence priungopns. L) pLua ano aanponment [
PULLORALTERCASING || CASING TEST AND CEMENT 08 ||
OTHER: [ | oren: ]

12. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work} SEE RULE 1103.

The subject well failed it's scheduled MIT.

10/16/95 MIRU, rls pkr and POH w/ tbg., dressed 4-1/2" AD-1 pkr., TIH w/ 4-1/2"
pkr, tested tbg going in hole, located tbg lk., replaced bad joint,
circulated pkr fluid down tbg and loaded tbg/csg. Set pkr @ 1600',
(open hole @ 1636' - 1683'), nu well head, rig down, move rig, left
well shut-in until MIT is conducted. The well is needed for pressure

maintenance.
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