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LAND OFFICE State Fee D
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5. State Oil & Gas Lease No.

USE **APPLICATION FOR PERMIT —

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\ \\
(90 0T U583 SN e SRR R SR e T B R g et nssmvem. R

wu ] @ O oren 540t vater Disposal

7. Unit Agreement Name

2. Name of Operator

Citles Service 0l Company

8. Farm or L.ease Name

Mescalero SWD

3. Address of Operator

P. 0. Box 69 < Hobbs, MNew Mexico 33240

9. Well No.

4. Location of Well

J 1980

East 22

HE LINE, SECTION

UNIT LETTER f FEET FROM THE . LINE AND

1¢. Field and Pool, or Wildcat
South 1980 Hescalaro $an Andres

- FEET FROM

§\\\\\\\\\\\\\\\\\\\\\\§ B 5 e DF R G, ot m

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 D REMEDIAL WORK D ALTERING CASING E]

TEMPORARILY ABANDON D COMMENCE DRILLING CPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB Q R . .
oruee_COMVErsion o Salt vater Disposal vellx
OTHER

[]

17. Describe Proposed or Completed Cperations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

TO 4400 PBTD 8120 San Andres, 43 @ 4399, perf, 4087-4097. Shut in. Ran 130 jus. (40:3%)

2 3/5" EVE J=55 tbg., (coated w/Tube Kote TK75) and Gulberson shorty tension packer (coated

w/Miester Cost). Total length 4043', Set 10 below zero @ 4053, Pumped 260 bbls salt

water In formstion as follows: Pumped 24 bbis. @ 2 8/M @ 2000 psi; Pumped 24 bbls, & 3

B/ming 2100 psi; pmpé# 212 bbls. & b /N @ 2300 psi. ISIP 1600 pst 10 min S§P 1100 psi.

Apparent frac pressure 3439 psl.

will not take fluid below frac pressure. Workover to

recamplete well as salt water disposal weil, well was T.A. prior to workover. Mescalero

Pool, Les County, Hew Mexicol

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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