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; . , - State of New Mexico o
Submit 3 Copies Form C-103
1o Appoprie Energy. erals and Natural Resources Department R 118 4;}(
psT m’i:xltm. Hobbs, NM 88240 OIL CONS%%"QE%? DIVISION WELL API NO. {1/ /7
DISTRICT.XI e , 30-015-00284
P.O. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico §7504-2088 S. Indicate Type of Lease '
STATE ree (x]
T R, Azec, N 57410 6 Sute Ol & Gas Leas¢ No.
t SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A WW///////A
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT~ - Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS) ATOKA SAN ANDRES UNIT
1. Type of Well:
v [ e [ onex INJECTION
7 Name of Operaior 8. Well No.
PENNZOIL EXPLORATION & PRODUCTION COMPANY 133
3. Address of Operator 9. Pool aame or Wildcat
P O BOX 50090 MIDLAND TEXAS 79710-0090 ATOKA SAN ANDRES
©Well Lociice
UnitLeter D :_ 990  Fou FromTne ___NORTH Live and __ 290 Feat From The __ WEO L Line
Section 14 Townshi 18S Ran 26E NMPM EDDY County
10 Erovasos (Show whether DF - REB KT CR 2 7
7 3509" oL 777
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK X | PLUG AND ABANDON || | REMEDIAL WORK ] ALTERING CASING U
TEMPORARILY ABANDON [ CHANGE PLANS (] | commence DRILLNGOPNS. ] PLUG AND ABANDONMENT |
PULLORALTERCASING | CASING TEST AND CEMENT 08 |
OTHER: O | omer: N

17.mmmww(cmmdpnwum.m,mmm,wmumm of starting any proposed
work) SEE RULE 1103.

1. Pull out of hole with tbg. & pkr. v
2. Perf San Andres 1219', 1315', 1499-1504', 1509-20', 1525', 1530-31', 1542', 1574-80',
1655-57"', 1663-64', 1675-84', 1699-1704', 1709', and 1728-29" w/1 SPF (55 holes).

3. Acidize San Andres perfs 1219-1729' overall with 7500 gallons 157 NEFE HCL.
4. Install injection assembly, perform mechanical integrity test, and place well
on injection. ) SR

1 beruby cartify that the i sbove is true aod 10 the best of my knowledge ad blief.
gz ;Z . Szé z G Production Assistant 7/14/97
SIONATURE ™me DATE

TYPE OR PRINT NAME Sharon Hindman mazmoneno, 915 686-350%

(This space for State Uss)

ORIGINAL SI10NSD BY TIM W. GUM

e 4o s
Gl Ty
R ™ms DATE OUL L7

APPROVED BY
CONDITIONS OF AFPROVAL, IP ANY:



