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7. Unit Agreement Name

olL GAS .
e O oo orwen-  Salt Water Disposal
""rName of Operator 8. Farm or Lease llame
Rice Engineering Corporation Vada SWD_"L"
. Kddress of Operator 9. Weli No.
122 W. Taylor, Hobbs, New Mexico 88240 3
" Locatlon of Well 10. Fteld and Pool, or Wildcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

»iArOAM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING E]

T MPORARILY ABANDON 8 COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D

CHANGE PLANS . D casing TeEsT XX XK K
ommRepair tubing leak and install K]
oTHER D paCker

PULL OR ALTEA CABING

7. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1103,

4-18-90: Pulled 2-7/8" injection tubing and tested same. Ran Western Atlas
casing inspection log. Ran 7" Baker Model R-3 single grip packer on 2-7/8"
fiberglass lined injection tubing. Set packer @ 4817’ and tested corroded
casing @ 4730' as indicated by log to 300 psi for 15 minutes-OK. Released and
ran packer to 9219'. Could not load annulus. Set packer @ 8509' on 5-18-90
and tested annulus to 420 psi for 29 minutes-OK. Placed back on injection.

(Chart of test enclosed).
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