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5. Indicate Type of Lease

DISTRICT I ' STATE ree [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
E-7723
SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A W
_ DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" L Agroement
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
OL GAS
WELL we [ ] omMR Salt Water Disposal STATE AF
2 Name of Opensior 8. Well No.
PENROC OIL CORPORATION )
3. Address of Operator 9. Pool name or Wildcat
P. O. BOX 5970, HOBBS, NM 88241 Vacuum Wolfcamp
4. Well Location
Unit Letier O 2130 Feut FromThe ____ AST Lineand 330 Feet From The __SCUTH Line
7 Section 8 Township 18ﬁ Range 35E NMPM LEA County
7 10, Elevation (Show whether DF, RKB, RT, GR, ¢ic) 7
11 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUG AND ABANDON || | REMEDIAL WORK [[] ALTERING CASING O

CHANGE PLANS

0O

TEMPORARILY ABANDON O

0

PULL OR ALTER CASING

O

OTHER: OTHER:

Convert Well to disposal

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D sSwd - 3y \Z

U

llDel:tiierpoudotCanﬂﬁedOpaﬁm(Clcaﬂy:lauallpcniunldaaib,andgiupcninmdalu. including estimated date of starting any proposed

work) SEE RULE 1103.

As per order NO. SWD-348 well was equipped for SWD on September 1,

1989

Picked up and ran 3%- 8R, plastic coated tbg and packer. Circulated hole

clean with packer fluid set packer at 9853"'.
annulus to 500# - O.K.
1000 gal 20% NEFE acid @ 0.75 bpm and 350#.
Injecting ARO 1690 bpd & 50 psig.

T fec?? ’nfe PPﬁA . @gXoeH ‘. 7?001
<Y Jo/3¢y —10/55

Pressured tested tbg-csg
Put well on injection at 0.56 bpm and on 9-4-89 pumped
Returned well to injection.

1 hereby cartify that the inforgpation above is true and complete 1o the best of m ¢ md belief.
/ - PRESIDENT
SIGNATURE p =) b TME

DATE 9-7-89

TYPE OR PRINT NAME MOHAMMED YAMIN MERCHANT

TeLEPHONE NO, (505) 397-3%1

ORIGINAL SIGMED RY !"n2Y 52/ T0N

SEP 181383

for State
(This space for DISTRICY | SUPESYISDR

~ DATE
CONDITIONSOF APPROVAL, IF ANY:



