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_'— State of New Mexico
Submit 3 . Form C-103
to Applrg?uz“ Energy, Minerals and Natural Resources Department n::m;,,d 1.189 p f)
. RECEIVED
PSB T s o OLL CONSERVATION DIVISION (5557 3555
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 875%881 ’89 S. Indicate Type of Lease )
DISTRICT I STATE ree [

1000 Rio Brazos Rd., Aztec, NM 87410 0. C. D 6. State Oil & Gas Lease No.
ARTESIA, QFFICE K-675 & Fee

sz

7. Lease Name or Unit Agreement Name

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS,)

1. Type of Well:

oL GAS
WELL WELL : OTHER City of Carlsbad Com.
2. Name of Openator 8. Well No.
Corinne Grace ///// 1
3. Address of Operator 9. Pool name or Wildcat
P. O. Box 1418, Carlsbad, NM 88220 S. Carlsbad Morrow
4 Well Location _
UnitLetter . O : 660 FetFromThe ___South Lineand __ 1980 Feet FomThe __East Line

wnship 22S. Range 26E. NMPM Eddy

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 || | REMEDIAL woRK [x] ALTERING CcAsING ]
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | commence bRiLuNGopns.  [_]  PLUG AND ABanDonmenT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jog [_]
OTHER: [] | omen: ]

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,

Well loading severely, elected to acidize to prevent
premature abandonment.

3/24/89- Jet acidize with 500 gals 15% Mor-Flo BC and 10,000 SCF
nitrogen at % bbl per min. and 200 SCF per min. rate.
Flush with treated water and nitrogen, jet hole.

See attachment for daily production Rrior to and after treatment.
AN .
KK

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIONATURE g7¥£/4£L_. ™ma Agent DATE 4-24-89
TYPE ORPRINT NAME | TELEPHONE NO
(This epace for State Use) Origmal Signed By ' P

- Mike Wlljegs MAY "1 1989
APPROVED BY ‘ Tme DATE —

CONDITIONS OF APPROVAL, IF ANY:




