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i e State of New Mexico

Submit 3 Copies . 4 Form C-103 N
o ob Energy, Minerals and Natural Resources Department Revised 1-1-89
E&gﬂw
DS o OIL CONSERVATION DIVISION sene
P.O. Box 2088

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease

DISTRICT Il STATE ree Lo
1000 Rio Brazos R4, Aztec, NM 87410 6. State Oil & Gas Lease No.

DIFFERENT RESERVOIR. USE -Awumnwponpemw 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) Twin Lakes San Andres Unit
1. Type of Well:
£ WO /) om MO
2 Name of Operator 8 Well No.
Pelto Cil Company t// 0. CD. 78
3. Address of Operator ANTES, OFRCE— 9. Pool name or Wildcat 7
500 Dallas, Suite 1800, Houston, TX 77002 Twin Lakes -~ San Andres’ | -
4. Well Location
Township 9s Range 29E NMPM Chaves
//////////////////// s ks %
% Som1es' K W

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 ALTERING CASING O
TEMPORARILY ABANDON || CHANGE PLANS [ | commenceorimcoens. [ pLua anp asanoonment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 [
OTHER: i [ | omver: Il

12 Deacribe Proposed or Completed Operations (Clearty state ail pertinent deiails, and give pertinent dates, including estimated date of starting ary proposed
work) SEE RULE 1103.

5-16-89 Pulled injection tubing and packer, found a hole in the bottom joint of
tubing. We replaced the bad joint and the packer. Went in hole with
82 joints (2618') 2-3/8" plastic coated tubing with Halliburton R-4 packer
open—ended on bottom of the string. Set packer @ 2626'. Loaded casing-
tubing annulus with corr. inhib. wtr., pressured the annulus up to 350 psi.
Hooked up pressure recorder, ran chart 15 minutes, held good. Returned well
to injection.

1 bereby certfy that the igformation sbove s true and the beat of mry knowledge and belicf.
SIONATURE oy, yme _ Mgr. Prod. Adm. pate _ 0/2/89
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CONDITIONS OF APFROVAL, IF ANY: AR - B e






