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A State of New Mexico |
Submit 3 Covies . Ferma €103
Sistmx Office Energy, Mincrais and Nawral Resouzces Deparument Rovissd 1-1.89

2ISTRICTI OIL CONSERVATION DIVISION -
P.0. Bax 1980, Hobbe, NM 35240 P.O. Box 2088 Wf-itl]-l: 8?5!20.29893

mp.o.nmoo.mm 82210 Santa Fe, New Mexico §7504-2088 5. Indicass Typs of Lesss

SI‘ATED FEE Eg

QISTRICT I
1000 Rio Brazas Rd., Azzsc, NM §7410 6. Stass Gil & Gas Leass No.

SUNDRY NOTICES AND REPORTS ON WELLS o4

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A . -

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® - Laste Name or Unit Agmemens Name
| (FORM C-101) FOR SUCH PROPOSALS))
1. Typs o Weil: South Hobbs (GSA) Unit

o, GAS

wELL waLL E] oTRER
2 Nams of Opsmecr % Well No.
i Amoco Production Company 222

i 3 Address of Opsrmsor 9. Pool sams or Wildest
| P. O. Box 3092, Houston, TX 77253 Hobbs Grayburg - San Andres
. 4, Well Locanon

W L 2019/1%%3 peme __South Liesd 817/590  Fom FromThe __ West Line

Section 34 Township- 18-S 38-E NMPM Lea
10. (Show whesher OF, . [ ]
WA 3625.2' GL m
L. 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 || | REMEDIAL WORK ] aurernacasma O
TEMPORARLY ABANDON || CHANGE PLANS ([ | commence priLLING OPNs. U] pLuc ano asasoomet (]
PULLORALTERCASING | CASING TEST AND CEMENT J08 L
OTHER: D oTHER:___Acidize

12. Describe Propossd or Campisted Operstions (Clearly siste ad periens details, and give pertinens detes, nciuding estimmaend dase of siarting any prepessd :
wort) SEE RULE 1103.

Rig up 8/19/91

MI X RU service unit X killed well X RT X IB X pulled tbg & ESP equip.
Acidized interval 4070'-4092' w/5000 gals 20% NE HCL & 1000 #s rock salt.
Released pkr & POH. Returned tbg & ESP equipment.

RDSU 8/21/91

Returned to production

I haratry corafy that the MGEENINR SDOVS 18 WIS G CCEBRIEN 10 (he GRS &f MY KROWIRGGS Sns bakiaf.

aaNATUXE k/4QA,,‘z‘QL€M»gw ms _Asst. Admin. Anacvst aﬂ.7lg§4/91

TrreommNTNAR  Kim, A, Colvipn mawan. 596-7686
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CONDITEONS OF AFFROVAL. IF ANY:






