Submit 3 Copies ~ State of New Mexico Form C.103 —{
to Appropriate Energy, Minerals and Natural Resources Department Revised 1.1.89
Distnct Otfice

DISTRICT!
P.0. Box 1980, Hobhs, NM 88240

OIL CONSERVATION DIVISION

WELL API NO.
P.O. Box 2088 T OGS Fast 15
DISTRICT I , Santa Fe, New Mexico 87504-2088 — 1
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease D
DISTRICT I STATE e L
1000 Rio Brazos Rd., Aztec, NM 87410

6 State Oif & Gas Lease No.

SUNDRY NOTICES AND NI=PORTS ON WELLS

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS)

7. Lease Name or Unit Agreement Name

Yate

1. Type of Well:

own GAS

WiLL @ wid L D onmy Doyal
2. Nume of Operator 8. Well No.

s Drilling Company

1

Addicas of Operutor

9. Pool name or Wildcat

7

1.

27777

105 South 4th Street, Artesia, NM 88210 SE _Chaves Qn Gas Area Assoc.
4. Well Location
Unit Letter __A 660 Feet FromThe __ North Line and 990 Feet From The East Line
Section 34 Township 128 Ranpe 31E NMPM Chaves

4428"' GL

10. Elevation (Show whether DFF, RKB, RT, GR, elc.)

)

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

NOTICE OF INTENTION TO:

REMEDIAL WORK D

SUBSEQUENT REPORT OF-:

PERFORM PLUG AND ABANDON || | REMEDIAL WORK [ ALTERING CASING (]
TEMPORARILY ABANDON [ CHANGE PLANS [] | coumence oritungoens. ] pLua anp asanponment [
PULLORALTERCASING [} CASING TEST AND CEMENT Jog [__|

OTHERCo

nvert to Water Injection Well

OTHER:

0]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and
work) SEE RULE 1103,

give pertinent dates, including estimated date of swarting any proposed

We propose to convert the subject well to water injection under the provisions of

orde

FuN VS I SR
s e e e

r R-9075 and R-9075-B.

Flush perforations w/1000 gals. 7%% HCL.

Set plastic lined tbg. @ approximately 2932
Fill annulus w/ inert fluid.

Commence injection.

w/ injection packer.

I hereby centify that the information ahoye is true aMZmplde 10 the best of my ¥nowledge and belief,

SIONATURE //’/u’/é\, /(' Tme Engineer DATE 8-1-90
TYPE OR PRINT NAME Tobin L. Rhodes TFLEPHONE NO. 748-1471
(This space for State Use) R Pl ey iy e ey

AE - 5y
APFROVFD BY TR DATE L ¥
CONDITIONS OF AFPROVAL, IF ANY:



