Sate of New Mexico -

! Submit 3 Copies Form
. ] v C100
m’% | Energy “Minerals and Nanmral Resources Department Revised 1.1.89
DISTRICT]
P.0. Box 1980, Hobbs, NM 38240 OIL CO%??%X&EOSIE DIVISION WELL API NO. . |
DISTRICT I S 30-025-32335 i
DR . Aedia, NM 88210 anta Fe, NM 87505 5 o Ty of Lot ,
DISTRICTIN ) STATE FEE D
1000 Rio Brazos Rd., Aztec, NM 87410 &Squd&GuLnuNo.
SUNDRY NOTICES AND REPORTS ON WELLS - %
(0O NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A -,//////////////////////////// W
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT® . Lease Nazme or Unit Agrecment Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. gny'ped'Weu: ans State IIQH
WELL WELL E] OTHER .
2 Name of Operator 8 Well No.
Energen Resources Corporation
3. Address of Operator 9. Pool name or Wildeat
¢3223L2;mmA St.,Bldg.4,Ste.100, Midland, TX 79705 Saunders, San Andres (96196)
UnitLener __ K : 1760 Feet FromThe _ South Live and 1760 FeaFromTne __ WesSt Line
///////////////// 10. Elevauon(ShowwlnMDF RXB, RT,GR, etc)
7 1205.6' ors 4o19.5" kb ///////////

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON [ | REREDAL WAk ALTERING CASING (]
TEMPORARILY ABANDON [ ] CHANGE PLANS [ | commence briun opns. (] pLuc anp AsanponmenT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jos [
OTHER: (] | omher: O

" N ) y ; , : P )
wmo,k) SEEWRULE ?;é—}mpldcd Operations (Clearty siate all pertinens details, and give pertinent dates, including estimated date of sarting any proposed

Set packer @ 4822'. Acidized open hole from 4932'-64' w/3000 gals. 15% HCL acid w/additives

and 750# rock salt in 10 bbls. gelled brine water @ 3.7 BPM @ 2787#. Had a 350# increase

w/block on formation,overflushed w/28 bbls. filtered 27 KCL water. ISDP 2433#, 15 min. SITP
2194#. Flowed and swabbed back load. Ran 2-3/8" tubing set at 4936'. Ran rods and pump and

returned well to production.

lbmym!mw 13 rue sad compiete to e best of my knowiedge sod belief.
SIONATURE +me _ Regulatory Analyst pare _07/18/01
TYPE OR PRINT NAME TELEPHONE NO.
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