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Amoco Production'Company South Hobbs (GSA) Unit
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P. 0. Box 68, Hobbs, NM 88240 : 82

To. ticid end iteol, oo Valdoet

K 2310 south 2310 Hobbs GSA

5. Lccnﬁon of Well

UNIY LCYYLR — FELY FRCH THU _WINC AxD . _FELY TROM N ‘_“_\_\_\,_\_\ ‘,\A‘,:
'\\\\\\\R\ R
West 9 19-S 38-t RN \Q;\\ NN
Inc s LIRE, SLCYION < TOWNSHLIP RANCT NMPLO \\\ \\\\.\ N
\‘ N, \\A‘ N
AN AN NS

- N

S v R \\\
N ~Y\ ;— :% ---‘ N\ TK\X’ 3 15, Bievatten (Show whether DI, KT, GR, ete.) . 12. County .\i\ \:\\\\\“
AN e Lea NN

e Check Appropriate Box To Indicate Nature of Notice, Report or Othier Data
NOTICE OF INTENTION TO: SUBSEQUENT REFPORT OF:
PCRFCRM RELIEDIAL WORK ! I PLUG AND ABANDON D REMEDIAL WORK | l ) ALYCRING CASING ;_-J
TEMPCRARILY ABANDON [—] ) COMMENRCE DRILLING OPKS., l_ ' PLUC AND ABAHDQN?HFNT [_“]
PULL OR AL.YCH CASING L] CHAHGE PLANS D CASING TESYT AND CEMENT JQB I l . . -
OTHER - L]
OTHER i D
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Propose to increase injection by exposing additiona] pay in San Andres Zone I, Il 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 Gamma-trol survey will

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

injection.
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