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: . 3 Cons State of New Mexico i
?A?g:pm Energy, Minerais and Naturai Resources Deparoment :::S:f,”
Distrct Offics
B hssur o OLL CONSERVATION DIVISION T
DISTRICTTI _ Santa Fe, New Mexico 87504-2088 .
P.O. Drawer DD, Artesia, NM 83210 5. Indicats Type of Leass
DISTRICTI : : STATEL_J FEE
1000 Rio Brazos R4, Azzec, NM §7410 6. State Oil & Gas Lease No.
i SUNDRY NOTICES AND REPORTS ON WELLS
| ( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7///14/{/{/“////0/-{////////////////////
‘ DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® : or Unit Agreement Nams
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: South Hobbs (GSA) Unit
i Ok QAs
| waL war [ OTHER Water Injector
Z Nams of Opemtwor 3. Well No.
Amoco Production Company 98
3.  Address of Opesstor 9. Pool same or Wildeat
P. 0. Box 3092, Houston, TX 77253 Hobbs Grayburg - San Andres
4 Wel Locanon .
Unit Letter A _:_ 330 FeaFromThe North Lins and 330 Feet From The East Line
Section 16 Township  19-S Ran 38-E NMPM Lea County
10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7,
% 3614" DF %
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [:] PLUG AND ABANDON E] REMEDIAL WORK E] ALTERING CASING E]
TEMPORARLY ABANDON [ ] CHANGE PLANS [] | commencepriunaorns. (]  pLuc ano asanoonsent (]
PULLORALTERCASING [ | CASING TEST AND CEMENT JoB L
OTHER: Perforate & Acidize @ OTHER: D

12. Describe Propossd or Compisted Operations (Clearly siate all pertinent details, and give pertinens dates, inciuding estimated date of siariing exy propossd
work) SEE RULE 1103

Rig-up X POH w/injection tbg X pkr. Check & repair equipment as needed.

RIH w/4" OD casing gun X perf zone I interval from 4150-4190 w/4 SPF.

RTH w/workstring X PPI pkr @ 2' spacing X acidize new perfs w/110 gal/ft 157 NE HCL.
Pump acid at 2-3 BPM X flush w/50 BW.

POH w/PPI pkr X tbg X re-run injection equipment.

Pressure test casing.

Return well to injection at a pressure limit of 800 PSIG surface pressure.
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SANATURE Loagn sk oy ms _Asst. Admin. Analyst Mungélz/gl
TrreorrTNAME  Kim. A, Colvin eruovano. 596-7686
(This opmcnfor S08 U0 020y, £ om0 3 7 JERRY SEXTON JEEY

DR JUSERVISOR g
APPROVED BY TMLE DATE

CONDITIONS GF AFPROVAL, IF ANY:






