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State of New Mexico

-+

it 3 Copies / Form C-103
%b%u Ene  Minerals and Natural Resources Department Revised 1-1-89
Distnct Ofiice
DISTRICT I OIL CONSERVATION DIVISION
P.0. Bax 1980, Hobbe, NM 85240 310 Old Santa Fe Trail, Room 206 WELL APLNO.

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87503 S. Indicate Type of Lease
DISTRICT I FED. STATE ree [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
FED NM 086
SUNDRY NOTICES AND REPORTS ON WELLS 700000000000
(DONOT USE THIS FORM FOR PROPOSALS TODRILL OR TO DEEPEN OR PLUGBACKTOA (‘e i el pr——
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS )
. Type of Well:
ver [ e [ omzm GOVERNMENT 'E
2. Name of Operator & Well No.
SUBSURFACE WATER DISPOSAL, INC.
3. Address of Operator 9. Pool name or Wildcat 5’7 .,
P.0. BOX 1002, HOBBS, NM 88240 LEA BONE SPRING /(10775
4. Well Location
Section 25 Township 19 S. Range 34 E. NmpM  LEA 7 County
L 10. Elevation (Show whether DF, RKB, RT, GR, etc.)
77777/ 0
11.

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON D

PLUG AND ABANDON D
CHANGE PLANS

REMEDIAL WORK

O

SUBSEQUENT REPORT OF:

O

(] aLTERING CAsING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL ORALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: CONVERT TO SWD E]
12. Describe Proposed or Completed Operations (Clearly sate all pertinent deiails, and give pertinens dates, including estimated date of siarting any propased

work) SEE RULE 1103.

MIRU pulling unit.

10,265'.

w N
'

O O U
e & o«

Make bit and scraper trip to PEID:
Re-perforate Bone Springs interval:
Acidize Bone Springs
with 200-300 psi.

Ran injectivity test:

~mm e

9719-36 & 9743-46' with 2 shots/ft.
perfs. With 2500 Gallons NE FE 15% hydrochloric acid at 5% BPM

3/4 BPM on vacuum.

Pressure test at 820 psi. Pressure held overmigit.,
Run 2 7/8" injection plastic lined tubing and Baker Lok-set
Load tubing-casing annulus with treated packer fluid.

Ready to place on injection with completion of surface facilities,

packer with on/off tool.

IWMMMWM knowled ge and belief.
SIONATURE (Lt - TmLE

v 7-20-' 74

TYPE OR PRINT NAME ===
(This space for State Use) GG 4 ST NMEY BV OTNRY SEXTON 230

O G DY TR S AUS G1 1804
_ e DATE

CONDITIONS OP AFPROVAL, IF ANY:
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