- I

+ ; ; State of New Mexico :
iy bt Energy, Minerals and Natural Resources Déffartment o g9
‘ District Office
DISTRICT OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 WELL API NO. 30-025-2] 752

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

Santa Fe, New Mexico 87504-2088

5. Indicate Type of Lease

STATE * ree [
DISTRICT I -
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
058102
SUNDRY NOTICES AND REPORTS ON WELLS v,
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |7 Lesse Name or Unit Agreement Narme
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" :
(FORM C-101) FOR SUCH PROPOSALS.) .
I Type of Welk Flying "M" (54) Unit Tr (4
oiL GAs
WELL WELL OTHER WIW
2. Name of Openator 8. Well No.
Coastal 0il & Gas Corporation Fr—tA #5
3. Address of Operator . 9. Pool name or Wildcat
P. 0. Box 235, Midland, Texas 79702 Flying "M" (SA)
4. Well Location
Unit Letter 1983 Feet From The East Lineand  1J80 Feet From The South Line
Section 29 Township IS Range  33-E NMPM Lea County
D i Y
/ 4316' (Gr.) 14%
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
vemporARILY ABaNDON (] orancepians [ | commence DRLUNG OPNS. (] PLUG AND ABANDONMENT O
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D ‘
OTHER: D OTHER: [_—_I
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103. .
1. POOH with injection tbg.
2. PU workstring and clean well out to PBTD (4440').
3. Acidize perfs with 3000 gal HC1 acid.
4. Swab back load.
5. POOH with workstring.
6. Run injection packer and tubing and put well back on injection.
1 hereby certify that lnfumllmmhkuenndmpldemnnbutofmy knowledge and belicf.
SIONATURR ¢ ma Area Superintendent pate _3-4-91
: (915)
(This space for State Use) L
. SRR 5 {1 &
AR ST ix}'!‘
APPROVED BY TmA . DATE

CONDITIONS OF APPROVAL, IP ANY:



