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sa. Indicate Type ot Lease

Fon (]

$. State Ot & Gas LLease No.

State

SUNDRY NOTIC

(CD NOY USL THIS FORM FO

ES AND REPORTS ON WELLS

M tROPDOSALS TD NRAILL OR TO DLEPLN OR PLUG BACR TO A OIFFERDNTY RESCRVOIR,

1AFT —'* LPORM C-101) FOR SyCx PROPOSALS.)

A-1212

CAS
wiLi

oIl
1 1498

USE “CAPPLICATION FOR IR

oOTHEIm-

Injection

B
7. Unit Aqreement Name

2. Name ol Operator
Amoco Production Company South Hobbs (GSA) Unit
3. Address o! Operator 9, Well Mo. n

8, Farn or _ease liame

0. Box 68 Hobbs, NM

88240

45

&, Location of Well

L 1980

UNIT LETTIA

_East

LINE, SECTION !l TOWNKSINIP

FCLT FROM THE _S.O_U_t.h____ Line awo _BB0  reey raom

]9'5 RANGE 28-F NP,

}10. Fleld and Pool, or Wildcat

Hobbs GSA

N\

\\\\\\x\\\\\\\\\\\\\\

1S. Elevation (Show whether DF, RT, CR, etc.)

3614' DF

12. County

Lea

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

NOTICE OF INTENTIO

PEAFOAM REMIDIAL WORK @

.

TYEMPORARILY ABANRGON

PULL OR ALTIR CASING

OYHER

N TO:

PLUG AND ABANDON D

REMEDIAL WORK

]

=

COMMEKCE DRILLING OPNS,
CHANGE PLANS CASING TESY AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

]

1
PLLUG AND ABANDONMENT [—

(1

[

17. Descrlbe Propcacsd or Completed Ope
work) SEE RULE 1103,

Propose to increase injectiv

ity by the following method:

ratlons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Acidize well with 8000 gallons of 15% NE HCL and 1250# graded rock salt in 30# gelled

brine water in 3 stages. Ta
fresh water. Return well to

g acid with radioactive material.
injection.

Flush with 20 bbls.

18. 1 hereby certify thst the information above is true and complete to the best of

mv ¥\nowledge and belief.
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