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Ener”  Vinerals and Naturi. <.

csources Departinent

RSN

DISTRICT/ OIL CONSERY ATION DIVISION
1625 N. French Drive , Hobbs, NM 88240 310 Old Santa ¢ Trail, Room 206 WELL API NO.
‘ 2 30-025-1249
Santa Fe, Now Mexico 87503 U124
5. Indicate Type ol Lease
FED I STATE , FEE | X
6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON \ LLLS 77 /// 07
(DO NOT USE THIS FORM F R PROPOSALS TO DRILL OR TO DEEI N OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE “APPLICATION FOK LRMIT" NORTH HOBBS (G/SA) UNIT
(“ORM C-101 FOR SUCH PROPOSALS.)
1. Type of Well: ~ SECTION 2%
' oiwen [X] GasWell [ ] Other
2. Name of Operator O CIDENTAL PERMIAM, LTD. 8. Well No. LA
3. Address of Operator 1017 W STANOLIND RD. 9. Pool name or 3 ideat
HOBBS (G/SA)
4 Well Location
o
Umt Letter L £ 10 Feet From The SOUTH ) Line and 330 Feet From The WEST Linc
Section Township 18-S Range 38-E LEA  County
/ / 10. Elevation (Show whether 1D 8K8 R GR, et ‘»7//' o
// 3649° GL %/ / /// ///?f

“heck Appropriate Box to Indicat

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK [] PLUG AND J
) ABANDON
TEMPORARILY ABANDON [ | CHANGE PLANS ] |
PULLOR ALTER CASING [ ]
OTHER: [

vatre ol Notice, Repo

i COMMENCE DRILLING OPNS.

oor Other Data
SUBSEQUENT RLIFFGIRT OF

D CUTERING CASING r
L.

[ ivGeaasposvest [

REMEDIAL WORK

CASING TEST AND CEMENTJOB ||

OTHER: CONVERT TO INJECTOR

12. Describe Proposed or Completed Operations (¢Cle arly state all pertinent de
wurk) SEE RULE 1103.

RUPU. LAY DOWN RODS AND PUMP.

TEST SQZ PERFS @4124' ~4151". TEST OK.

ACID TREAT OPEN HOLE WI''H 2500 G 15% HCL ACID.
PERFORATE 4160’ - 4180°. 2 J5PF AND 180 DEGREE PHASED.
ACIDIZE NEW PERFS W/1600 3 15% HCL ACID.

SET 5.5” GUIBERSON UNI V1 KR @4000’.

TEST CSG TO 540 PSI FOR 30 ‘MIN AND CHART FOR THE NMO(
CIRC CSG W/INHIBITED FLUID.

RDPU. CLEAN LOCATION,

WELL IS ON INJECTION.
RIG UP DATE : 09/18/00
RIGDOWN DATE:  09/22/00

cnndd give pertinent dies, inchding estimered o

Q-
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4

PWx - 205

1 hereby cemfy that ngtion alove is true and complete to the best of my
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nowledge and belief

SIGNATURE TITLE COMPLETION SPECIALIST - DATE I()/’(}j/ll)()() )
'TYPE ORPRINTNAME R.N.G.1 I.BERT TELEPHONE 505/397-8206
NO.
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