\ Submit 3 Copies - Sute of New Mexico . Form C-10 !

1o Approprsie Energy  inerals and Natural Resources Department Revised 1-1-89
pmcy e OIL CONSERVATIONDIVISION g
P.O. Box 2088
P.O. Drawer DD, Antesis, NM 88210 Santa Fe, New Mexico 87504-2088 3. Indicate Type of Lease
, STATE FEE
[wooﬂ xpm a[‘ml Rd., Aznec, NM §7410 6 Sute Oil & Gus Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agrecment Name
(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well:
oﬂ‘ N s .Peart Marr
WELL WELL E] onen Converting to SWD
Coastal 0il & Gas Corporation 1
3 Address of Operstor 9. Pool aame or Wildcat
P. O. Box 235, Midland, Texas 79702
Wl — Sawver, West (SA)
UnitLetter P :__ 660  Feet From The South Line and __ 060 Feet From The East Line

Township 9-S Range 37-E NMPM Lea County

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUG AND ABANDON |_] | REMEDIAL WORK [[] ALTERING cAsING ]
TEMPORARILY ABANDON [ CHANGE PLANS [] | coMMENCE DRILLING OPNs. () pLUG AND ABANDONMENT U
PULL OR ALTER CASING ] CASING TEST AND CEMENT o8 [_]
OTHER: _Converting to SWD Swpz72 (4 | omer: ]

12 Descride Proposed or Completed Operations (Charf)maﬂptnincuduaib.and‘iwmbuudau. including estimated date of siarting any proposed
work) SEE RULE 1103.
Convert to SWD per Order No. SWD-372 dated 7-26-89.

1. POOH with rods and tubing. GIH with packer and acidize existing perfs
(4985-5020') with 2500 gal. of 207 HCl. POOH.

9. Perforate via casing gun from 5028-5040"' with 2 SPF.

3. GIH with packer on workstring. Set packer at 5025' and acidize new
perfs with 2400 gal 20% HCL.

4. Unseat packer and move to 4935'. Swab load back.
5. Perform injectivity test on entire interval.
6. POOH with tbg. and packer.
7. PU injection packer and plastic lined injection tubing and GIH.
8. Load annulus with packer fluid and set packer at 4935'.
9. Pressure test casing to 300 psi for 30 minutes.
10. Place well on injection.
1 bereby certify that the inf j hmnﬂmpldzlom:hu(dmytnowhd;e-dbdid.
SIONATURE A%/ 2 Z«]g me __Area Superintendent pare _August 11, 1989
/ (915)

ryreommNTNAMe  Bobby L. Smith Taeoneno, 682-7925

, Y SEXTON
(o e s RIGINAL sta v Eai ¥ AUG 1 4 1989

2 me DATE

APPROVED BY
CONDITIONS OF AFFROVAL, IP ANY:



