STATE OF NEW MEXICO
ENEAGY ano MINERALS DEPARTMENT

e e Cenite st | OIL. CONSERVATION DIVISION i
DIITRIAUTION P.O. BOX 2088 ;:C:'sgél?g-l-m
SANTA FE SANTA FE, NEW MEXICO 87501
rive Sa. Indicate Typeo of Lease
v.1.0.1. State @ ’ Foa D :
LAND OFFICE
OFERATOR 5. State Ot & Gas Leuss No.
A-1212
~ ‘\:
SUNDRY NOTICES AND REPORTS ON WELLS o \\\\\\\\\\\\\\Qﬁ&
100 MOt e T L R I RN N S S B R A TR I e mescavonn, NN N N
1. 7. Unit Agreement Name
v O ot I ornen- Injection B
2. Nume of Operator 8. Farm or L_ease }liame ) ;
Amoco Production Company South Hobbs (GSA) Unit |
3. Address of Operator ) 9, Well No.
P. 0. Box 68 Hobbs, NM 88240 45
4, Locatlon of well 10. Fleld and Pool, or Wiacat
UNIT LCTTER I . ]980 FEET FROM THL SOUth LINE AND 660 FEET FROM Ho‘bbs GSA '
THE L LINE, SECTION _4‘___ TOWNSHIP ]9-5 RANGE 38'E NP, \\\\
N b -~
N \ N 15, Elevation (Show whether DF, RT, GR, etc.) 12. County N
N <\\\\\\ <§§§ . Lea K\\\ -
N AN 3614' DF N :
16.

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

NOTICE OF INTENTICN TO: SUBSEQUENT REPORT OF:
PERFORM REMECIAL WOAK D PLUG AND ABANDON D REMEDIAL WORK E ALTERING CASING D
v(uvonA;\tLv ABANDON COMMENCE DRILLING OPNS, % PLUG AND ABANDONMENT EJ
PULL OR ALTIR CABING CHANGE PLANS [:] CASING TEST AND CEMENT Jus
- OTHER E]
OTHER D

17, Describe Proponed or Completed Operaticns (Clearly state all pertinent details, and give pertinent detes, ticluding estimated date of starting uny proposed
work) SEE RULE 1103,

Well was acidized 8-11-80 by the following procedure:

First stage pumped 600# graded rock salt in 400 gallons 30# gelled brine. Pumped
2000 gallons radioactive tagged 15% NE acid and flushed with 20 bbls. saturated
brine. Second stage pumped 300# graded rock salt in 400 gallons 30# gelled brine.
Pumped 3000 gallons 15% NE acid and flushed with 20 bbls. saturated brine. Third
stage pumped 500# graded rock salt in 400 gallons 30%# gelled brine. Pumped 3000

gallons 15% NE acid and flushed with 20 bbls. saturated brine. Returned well to
injection at 2500 BWPD at O#.

18. 1 hereby certily that the Infor Uom abave i3 true and complete to the best of mv knowledge and belicf,
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