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P.O. Bax 1980, Hobbs, NM 38240
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State of New Mexico
, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

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

Form C-103

Revised 1.1-89
WELL API NO.
30-025~-23075
S. Indicate Type of Lease _
STATE [ X] ree [
6 Stute Oil & Gas Laase No.

B-9642

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

pzzzzzzzzzzzz;z2z272

7. Lease Name or Unit Agreement Nams

1. Typs of Wall: Chem State
var [X) v O omam

2 Num_d Openator 8 Well No.
Phillips Petroleum Company 4

_+_

I = = il

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON [ ] | ReMEDIAL woRk [0 aTering casing O
TEMPORARLY ABANDON [ cianePuNs [ | commenceoriunaorns. [J prua ano asanoonment [
PULORALTERCASNG [ ] CASING TEST AND CEMENT Jo8 [_]
OTHER: [] | omer.__Acidize and return well to prod. [¥]

12. Deacribe Proposed or Completed Operations (Clearly stets ol pertinent details, and give portinent dotes, inciuding estimatad dete of stariing axy proposed. .

werk) SEE RULE 1K03.

MIRU DDU. Pull rods & pump. NU BOP.

GIH w/treating packer on production tubing.

annulus and maintain 500 psi during treatment.

Mix 1 drum Unichem TH-756 in 20 bbls produced water.

Lower tubing and check for fill.
Set packer at 9700’.

Clean

Load

CHARGER to acidize Wolfcamp perfs (9742/-9820’) with 4000 gallons 7-1/2% HCl
CHATS~-20 acid system diverting with 300 lbs rock salt in 300 gallons 10# brine.

Pump mixture and flush

w/50 bbls produced water w/5 gallons Unichem TC-420.

1.
out as necessary to 9900’.
2.
3'
4. SHut-in 4 hrs, SWAB.
5.
6. COOH w/packer. SION.

Re-run same production string, rods and pump.

1 hareby cartify that the iaf, shove s rue and eomplets 1o the bast of sy knowledge md balief.
Wﬂ Supv., Reg.
MONATURS : 2
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TYPLORPRINT NAME L. M. Sanders Texruone N0, 368-1488
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