NG, CF COPIES RECEIVED

DISTRIBUTION !

SANTA FE

S !

~.5.G,S.

. LAND OFFICE
. OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION . .

Form C-103

Supersedes Old
C-102 and C-103
Effecttve 1-1-65

5a. Indicate Type of LLease

State Iz_] Fee D

5, State Oil & Gas Lease No.

K-4495

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR

PLUG BACK TO A DIFFERENT RESERVOIR,
"*APPLICATION FOR PERMIT —** {FORM C-101) FOR SUCH PROPOSALS.)

AMIIIINY

.
olL
WELL

GAS
WELL

usE
X

]
2. MName of Operator

7. Unit Agreement Name

Hunble 0il § Pefinine Co.

8. Farm or Lease Name

New Mexico DX State

3, Address of Cperator

sox 1600, “tidland, Texas

9, Well No.

5

4, Location of Well

UNIT LETTER B . 002 FEET FROM THE south
YNEJJ_St—Lm:. s:cvxon._l(l—rowusmp 8‘8

RANGE

LINE AND—@L FEET FROM

S3LE

10, Fleld and Pool, or Wildcat
Chaveroo S.A.

NMPM.

OO

4394 DF

1S, Elevation (Show whether DF, RT, GR, etc.)

Chaves

AN

16

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK

]
U

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

REMEDIAL WORK

COMMENCE DRILLING OPNS,

CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

]

n

ALTERING CASING

L]

PLUG AND ABANDONMENT D

O

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

Acidize well through perforations at 4231 to 4279' as follows:

work) SEE RULE 1103,

Stage 1. Inj. 4200 @al Nowell Super X acid plus additives,
2. Inj. 4200 gal 3% acid plus additives.
5 Inj 250 mal gelled, salt saturated brino wtr, containing 5004 of rock salt,
4. Tnj 4200 gal Dowell Surer X acid plus additives.
5. Inj 4200 gal 3% acid plus additives.
6. Inj 250 pal pelled brine plug containing 500# of rock salt.
7. Inj 4200 gal Dowell Super X acid plus additives.
8.

Swab well two days,

Overflush w/4200 gal 3% acid plus additives.

Rerun pumping equipment § place on production.

17 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

11-8-66

DATE

T

RN TITLE

CIGNED A)‘ / t %’WW\M/ TITLE ‘\‘Zent
ST )’ =

DATE

1SS OF APPROVAL, IF ANY:



