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v L vt orwee-  Water Injection

7. Unil Aqgrecs ont MNane

South Hobbs (GSA) Unit

7o s ot Grerator

Amoco Production Company

6, Farm uvrv.w;:c Hame

South Hobbs (GSA) Unit

1. Aldicss of Cprerater

P. 0. Box 68, Hobbs, NM 88240

9, Well No.

82

4. lezatfon ¢f Well

K 2310

UNIT LCTYER R FELY FRCM THE SOUth LINE AKD 2310
THE _ weSt LINE, STCYION 9 . TOWNSKIP ]9"5 RANGE 38-F

FLEY 'ROM

NMPRL.
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Hobbs GSA
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NOTICE OF INTENTION TO:

PLUGC AND ABANDON D

PCRFCRM REMEDIAL WORK [B REMEDIAL WORK
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YLIAPCRARILY ABDAHDON COMMENRCE DRILLING OPHS.

CHAHGE PLANS CASING TEST AND CEHMENTY JQ8

PULL ON ALTCR CASING

OTHER
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REFPORT OF:

ALYLRING CASING

g

PLUG ARD ABANDONMENT [

0

)

OTHER

17, Dezcribe Propoued o Completed Cperations (Clearly state all pertinent details, and give pertincn: dotcs, including cstimated dute of starting any propuscd

work) SEE RULT 1703,

Propose to increase injection by exposing additional pay in San Andres Zones I, II, and

Upper Zone III. The pay will be acidized with approximately 4000 gallons of 15% NE HCL

in 3 stages using graded rock salt as a blocking material,

A Gammatrol survey will be

ran to assure all pay is treated. Well will be evaluated and returned to injeci&yﬁi

1ol Ure Infocmotion ubove is true nnd complete to the best of my knowledge and belief,
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18, 1 hescby certily

Administrative Supervisor
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