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Amoco Producticn Company South Hobbs Unit
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P. 0. Box 68 Hobbs, NM 88240 63
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Propose to increase injection by the following method:

Pull tubing and packer.
Perf 3815 with 4 SPF.

Run retrievable bridge

plug and set at 3900 ft.

Set packer at 3600 ft.

CMT casing with approx. 1600 sacks

cement. Acidize well with 1200 gallons.

Return well to injection.
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