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SUNDRY NOTICES AND REPCRTS ON WELLS \i\\w
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3. Adztess of Gperater

4, L(;’:ult.,n of Yell
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UKRIT LETTER

v
oduction Company

Tract No. 2

P. Q. Box 67, Loco Hills, New Mekico 88255

9. Well No.

f 1l

S S

10

LINE,

FEEY FROM THE _.S_Q_u.t.L LINE AND .____lo____ FEET FROM
l S TOVINSKEP _l&s_ RANGE ZEE NMPM.

SECTION

16. Field and Pool, or Wildcat

Artesia

A

16,

NOTICE OF INTENTION TO:

PERFORM REMECIAL Y/ORK D

[]
L]

TEMFCORARILY ABANDOHN

PULL OR ALTER CASING

OTHER

-___West

15, Elevation (Show whether DF, KT, GR, cte.)

3519.5 GR

12. Counly

Eddy

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

PLUG ARD ABANDON E]

]
]

CASING TEST AND CEMENT JQB8 D

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

O

PLUG AND ABANDONMENT

4

17. Describe Proposed or Completed Qperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sturting any proposed

work) SEE RULE 1103,

1.

tubing.

2.
3.

Set a

%" tubing-set Ce Ie De 4Pe & 1821' KB.

packer < 1695' KB.

Note:

Returned well to injection.

Rigged up pulling unit; pulled injection packer and 2 3/8" Salta

Loaded casing annulus with chemical water and reset injection

Acidized Loco Hills perfs. 1771-87 w/600 gals. 15% NE acid.

An injection survey will be run once conditlons have

stabilized.
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