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$a. Indicate Type of Lease

State &] Fee D

5. State O1l & Gos Lease No,

E 3072-3

SUNDRY NOTICES AND REPORTS ON WELLS

{00 §NOY usL TNIS 'O.M FOR PAOPOSALS TO DAILL OR YO DEEPEN ON PLUG LACK YO A DIFFCLACKY RESCAVOIR,

(FORAM C-101) FOR SUCK PROPOSALS.)

LMY

L.

CCAPPLICATION FOR SLRMIT —*°

CAS
weELL

oiL
weoLL

Water Injection Well

OTHER-

7. Unit Agrecment Name

East EK Unit

3. Nome ol Operator
PSA Producers

8. Farm ot Lease Name

X. Address of Operator 9, Well No.
P.0. Box 2124 Hobbs, New Mexico 88240 6
« Location of Well 10, Field and Pool, or Wildcat
UNRIT LEYYER P . 660 FEELT FROM THL M_ LINE AND ___6_§_Q_ FEEY FROM Eas t EK ueen
w“e - - EaS t LINC, SELCTION 22 —_— e TOWNSHIP 188 RANGE 34E NMPM, m\
NN

15, Elevation (Show whAether DF, RT, GR, etc.)

4002.5' GL 4014.5 KB

DANNMIINNNNN

12. County
Lea-

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

NOTICE OF INTENTION TO:

PLUGC AND ABANDON D

PERFORM RIMEDIAL WORK D REMEDIAL WORK

-

TLMPORARILY ABANDON

MLL OK ALTER CASING CHAHGE PLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB

Repair Tubing Leak

[

m

SUBSEQUENT REPORT OF:

ALYERING CASING

PLUC AND AUANDOKMINT D

0

OTHER

X

0. Describe Proposed or Completed Operations (Clearly state all persinent details, and give pertinent dates, including estimated date of starting eny proposed

wprk) SEE RULE 1103,

1. Bled well back to tank.
2. MIRU pulling unit 4-8-88.
3. Pull cement lined tubing and packer.
Tag fill at 4641°.
4. Circulate fill out from 4641' to 4705'. POH.

(IPC and EPC) on 2 3/8'" cement lined tubing.
going in hole.
5. Circulate packer fluid. Set packer at 4402°'.
45 min to 400 psi - OK.
back on injection 4-12-88.

Test 5%"
Pressure chart is attached.

Pick up work string with bit.

RIH with 5%" AD-1 packer
Test tubing to 4,000 psi

casing for
Place well

Pa) hereby certily thet the informatlon above is true and complete to the best of my knowledge and belief,

ko cffk \\Slﬁnmyyéé,g// wre Partner oavc April 18, 1988
o 01;8' Signed by
sadVID BY aUI KaUtz Yivee DATC APR 2 0 1988

OCOMPITIONS OF APPROVAL, IF ANY;






