! Submit 3 Copies
1o Appropriale
" Distrct Office

Energy, Mineral-s ;ﬁd’Namral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I i

P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Azec, NM §7410

ruiian Leido

Revised 1-1-8¢

WELL API NO. .
X -065- 1055 |

S. Indicate Type of Lease .
STATE ree L

& Stte Oil & Gas Lease No.

NM-1083 :
SUNDRY NOTICES AND REPORTS ON WELLS 7 :
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A W ///
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" .
(FORM C-101) FOR SUCH PROPOSALS)) -
1. ngodek oxs ) ) Haley Chaveroo San Andres
o, v [ onzr Injection Well Unit Sec. 3
2 Name of Operator 8. Well No.
Murphy Operat1ng Corporation 16
3. Address of Operalor 9. Pool name or Wildzat _
P. 0. Drawer 2648, Roswe]] New Mexico 88202-2648 Chaveroo San Andres
4. Well Location - .
Unit Letter 990 Feet FromThe South Lineand __ 000 Feet FromThe __ £8ST Lize
Township 8 Ssoutt}u &g;mg’gr East NMPM Chav Counl

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDIAL WORK

H

PERFORM REMEDIAL WORK 0 [X] ALTERING CASING

U

E] PLUG AND ABANDONMENT D

TEMPORARILY ABANDON CHANGE PLANS [} | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING ] GASING TEST AND CEMENT 408
OTHER: [] | other:__Acidize U]

12. Describe Proposed or Completed Operations (Cleary state al! pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

11-19-90 Acidize well with 2000 gals 15% Ne Pentol acid w1th 500# salt block.

Good block action.

Avg. rate 2.4 BPM
Max rate 3.8 BPM

Avg. pressure 1144 psig
Max pressure 1660 psig

ISIP 1180 psig. 5" SIP 850 psig, 10" SJP 550 psig.
Displace with fresh water. Return to injection.

£ 2
1 hereby certfy thaf U fnformation above ?%mmaa to the best of my knowledge zd belicf. ‘
s1on 4TS ///—_:X<;1531Cﬁ7(z(. e Production Supervisor i 3-1-91
ori Brown / :
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Usc) Ol‘lg imed b
‘ Pauflligiéz v MA R 0 7 199]
APPROVED BY GeOk 2151: TITLE : DATE

CONDITIONS OF APPROVAL, IF ANY:



