Submit 3 Copies . State of New Mexxo . Focm C-183

10 Ap :: En. _,, Minerals axd Nanural Resources Dcpaftmmt ‘ Revised 1-1-89
DTRICT] | OIL CONSERVATION DIVISION ’

P.0. Bos 1980, Hobds NM 88240 b.0. Box 2088 API NO. T
DISTRICT I¥ , Santa Fe, New Mexico 87504-2088 - '.
P.0. Drawer DD, Astesia, NM 18210 : 5. Indicats Type of Lewss

DISTRICT I | ' ~ ' STATE ree [
1000 Rio Brazos R4, Aztec, NM §7410 . & St Ol & Gas Leuss No.

SUNDRY NOTICES AND REPORTS ON WELLS ////7/////////////%

( 0O NOT USE THIS FORM FOR PROPOSALS TO DRILL OR 7O DEEPEN OR PLUG BACK TO A ,
DIFFERENT RESERVOIR, USE "APPLICATION FOR PERMIT 7. Leate Name or Unit Agreemeot Nans
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: West Lovinton Unit

oa aAs - .

vELL var () onex Injection
2 Name of Opentiox » 8. Well No.

Greenhill Petroleum Corporation 47
3. Address of Openator 9. Pocl name or Wildat

16010 Barkers Point , Ste., 325, Houston, Texas 77079 hest Lovington-Upper San Andres
4. Well Locatioa .

Unit Leaer D0 : 660 _ Fee From The North Line and __060 _ Fea From The __WesST Line

Towaship 17 South Range 36 East NMPM

1 eck Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L PLUG AND ABANDON L] | REMEDIAL WORK [] ALTERING CASING O
EMPORARILYABANDON - L] - cranGEPLNS —  [[] | COMMENCE DRILLING OPKS. (] pLua no asanoonvenT L
PULLORALTERCASING [ A CASING TEST AND CEMENT 08 L]
OTHER: [] | omver:_return well to active injection

12. Deacribe Proposed or Completed Opersticns (Clearfy siate all pertinens desails, and give pertinent dates, including estimatad date o siarting any proposed
work) SEE RULE 1103.

RU pump trk. to csg. & pressure up to 495#-Ran chart for 31 mins. Pressure decreased to
490#-0K. released pressure & RD pump trk. Clean 1oc§tion. RDPU & move to WL #50.

Will acidize ASAP.

mme Landman DATX 1-15-91
TorerHONENO. §RR-1146

SIIHATURE
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rrsonmonae Michael J. Newport

(Thi.uy-alfurml}s) .

DATR

APPROVED BY X

CONDITIONS OF APPROVAL, IF ANY:
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