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WELLAPINO
2E-ER5-A3US

S. Indicate Type of Lease

FED. STATE ree [
1000 Rio Brazos Rd., Azzec, NM 87410 6. State Oil & Gas Lease No.
FED NM 086
SUNDRY NOTICES AND REPORTS ON WELLS 700000000
(DONOTUSE THIS FORM FOR PROPOSALS TODRILL OR TO DEEPEN ORPLUGBACKTOA [ i N s T e e
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT™ '
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: ans GOVERNMENT 'E'
2. Name of Operator X
SUBSURFACE WATER DISPOSAL, INC. 8. Well No. 1
3. Address of Operator 9. Pool name or Wildcat
P.O. BOX 1002, HOBRBS, NM 88240 -
4. Well Location ==
laa) n
Unit Leter — N 010 b rom The SOUTH Line sag 1000 Feet From The =5 | Line
Section owmtip 19 S- e 34 E ooy EA
//////////////////// ot R o ///////////

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.
PERFORM REMEDIAL WORK  |_] PLUGANDABANDON [ | | REMEDIAL WORK (] ALTERING cAsING ]
TEMPORARILYABANDON | ] CHANGE PLANS [] | commencepRiLLNGOPNs. || PLUG AND ABANDONMENT ]
PULL ORALTER CASING ] CASING TEST AND CEMENT J08 |_
OTHER: CONVERT TO SWD kK] | otHER: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propased

work) SEE RULE 1103.

. 1l. MIRU PULLING UNIT. Make bit and scraper trip to PBTD: 10,277'.

2. Re-perforate Bone Spring interval: 9716' +o 9746"'.
3. Acidize Bone Springs perfs. WIth 2500 Gallons NE FE 15% hydrochloric

acid.
4. Take injectivity test and pressure test casing.
5. Run 2 7/8" injection tubing and packer.
6. Displace tubing-casing annulus with treated packer fluid.
7. Place injection.
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]huwymmmeufmnm“uad to the best of nTy knowledge and belief, L'\_D é Z !
SIGNATURE MC/ Tm.E V..~ DATE é _

(This space for State Use)

APPROVED BY

DATE —J—U-N_ﬂ_ﬁ_wm_

CONDITIONS OF APPROVAL, [F ANY:



