STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT -~ o
e T heieves Ol. CONSERVATION DIVISION :
DISTRIBUTION P. 0. BOX 2088 ) ;g:?sg;]?g-]-m
SANTA FE SANTA FE, NEW MEXICO 87501
Fivie

sa. Indicate Type of Lease

U.5.0.%, . .
ham State Fee D
LLAND OFFICE

OPERATOR RECE'VED ) ‘ 5, State Oil & Gas L.eass No,
- B-4120

SUNDRY NOTICES AND REPORTS ON WELLS SEP 2) ° \3§$§$§\ ‘fg
(o0 ot Uat Tz T Ton B L AN T T B S A e Mg R eV N \

i 1. 7. Unit Agreement Name

Lo W0 o Water InjectionyWedlscavationpiy. M- Lovington Unit

3. Name ol Operator Yo | 8. Farm or Lease lame

TEXACO Inc. - W. Lovington Unit
3., Address of Operator . "9 Well No.
| P. O, Box 728, Hobbs, New Mexico 882140 29
| W 1 ocation of Well 1 Flald and Pool, or Wildeat

gton' San
UNIT LETTLR P s 660 FELT FAOM THL _SQMLI___ LINE ANO___Q&Q_— FEET FHOM

we B8t csccnon 6 commens_1T=8 __ aawee 36-E \
\\ 15. Elevation (Show whether DF, RT, GR, etc.) hy\
\QSSQE\\ \<§§§§§§§§§§§§s 3014' _(DF) Lea |

Check Aporopriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEIDIAL WOAK D PLUG A'.D ABANDON D REMEDIAL WORK ® ALTERING CASING I I
TEMPORARILY ABANOON 5 COMMENCE DRILLING OPNS, ’ PLUG AND ABANDONMENT l

CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER I-_]

PULL OR ALTER CASING

oruen il

“17. Dascribe Proposed or Completed Oparations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

1. Rigged up. Install BOP. Pull tubing & pkr.

2. Clean out to 5155',

3. Set pkr. @ 4210', Acidize open-hole 4720 - 5155' w/1800 gal. 15% NE Acid
in 2-stages using 600# rock salt between stages. Flushed w/25 Bbls.
Fresh Water.

4., Ran 2 3/8" plastic coated tubing w/pkr. & set @ 4610'. ILoad annulus
w/inhibited water.

5. Return to injection.

18. 1 hereby certify that the inf mu(l70ve is true and complete to !h.ﬁb.llv of my‘»kﬁoﬁledge and belief.
siGnED QM/Z//K nmmeAs8t. Dist. Sup t. oare Q= 18-79
7

o SEP211929

U/ " g Signed 18
Jorry Sexton

APPAOYED BY mst 1‘ m

CONDITIONS OF APPROVAL, IF ANY:




