State of New Mexico — Form C-103

B P
%%3 qoz?“ Enery  Afinerals and Natural Resources Department ' Revised 1.1-89
{’2.1%80. Hobbe, NM 88240 OII' CONSE}:)%V&E&? DIVISION WELL AP{ NO.
DISBICTI o 58210 Santa Fe, New Mexico 87504-2088 = ng;izs—ozgsl'
DISTRICTIII STATE " rEE L]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Leaso No.
B-387
SUNDRY NOTICES AND REPORTS ON WELLS 000777777

(DONOTUSE'IHISFORMFORPROPOSAI.STODRILLORTODEEPENORPLUGBACKTOA " Lease Name Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ - or Unlt

Ty o Wik (FORM C-101) FOR SUCH PROPOSALS.) Central Vacuum Unit

> g:;:ggngkploration and Production Inc. & Wello .75

* ;d:ingorg;:;w 730 Hobbs, New Mexico 88240 Vgéchﬁzmrletﬁ!g San Andres

4. Well Location '

UnitLetter . K : 1980  Feet FromThe South Linoand __ 1980 Fet FromThe _____"eSt Line
1 Section 31 Township 175 Range 35-E NMFM nea County
P V77777
1n. Check Appropriate Box to Indieate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: - - SUBSEQUENT REPORT OF:

PERFORM REMEDIALWORK ] PLUG AND ABANDON [ ] REMEDIAL WORK - K] aurerina CASINGW 0
TEMPORARILY ABANDON  [] CHANGEPLANS . [] | commence priLuNGoPNs. [ ] prua anp asanponvent [
PULLORALTERCASING | ] . CASING TEST AND GEMENT JoB [_] |

OTHER:__ : ] |omer___ ' 0

* 12, Describe Proposed or Completed Operations (¢ state all pertinent details, and gi i ? ; ;
work) SEE RULE 1103, Clearly pertinent &eve pertinent dates, including estimated date of starting any proposed

7/29/%2 - 8/3/92

1. MIRU. C/O from 4660’ to 4710‘. Sptd 500 gal ammonium
bicarbonate fr 4333’-4660’, set pkr @ 3940’, sqzd into form w/
500 gal ammonium bicarbonate. Spt 500 gal 15% NEFE fr 4333’-
4660’, set pkr @ 3940’ & sqzd into form w/ 600 gal 15% NEFE.

2. Acidized OH fr 4330’-4660’ w/ 10000 gals 15% HCL NEFE, & 8000#
RS in 4 stages w/ 2000# RS between stages. Flushed w/ FW.
Max P = 4000#, AIR = 4.7 BPM. Swabbed load back.

3. Scale sqgqz w/ 5 drums TH-493 in 60 BFW, overflushed w/ 500 BFW.

Returned well to prod.

OPT 8-11-92 49 BOPD, 888 BWPD, 18 MCF

I hereby certify that the information is tru and complets to the best of my knowlodge and belief.

SIONATURE ; /C{ La, . mme _Engineer's Assistant DATE §—15—92
TITEORPRINTNAME M C . Dupcan TeLersioneNo, 393-7191
(This space for State Usc) bé o .

IRIGINAL $1GNED BY JERRY SEXTON '
PPROVED BY DISTRIZT | §1IPERVISOR . oxre AUG 1992

OONDITIONS OF APPROVAL, P ANY:

- - "\



