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SUNDRY NOTICES AND REPORTS ON WELLS
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7. Unit Agreement Name

2. Nome of Cperzior

Amoco Production Company

§. Farm or LLease liame

South Hobbs (GSA) Unit

3, Address of Crerator

P. 0. Box 68

Hobbs, NM 88240

9, well No.

89

4. Location of »ell

2310

UNIT LETYTLY I .

East 10

T™E

LINE, SECTION TOWNSKIP

FEET FAOM THE __S.Qu_t.h__ v ano 940 recr rrom

19-S 38-E

RANGE

10. Fleld and Pool, or Wiidcat

Hobbs GSA

DO

NMPM,

Is. Elevation (Show whether DF, RT, GR, etc.)

12. County \
W

Lea

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

NOTICE OF INTENTIO
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PULL OR ALTER Ca8ING
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REMEDIAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TEST AMD CEMFNT JQB

OTHER

SUBSEQUENT REPORT OF:
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ALTERING CASING

PLUG AND ABANUONMINT I
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17. Describe 7:::csed or Completed Operations (Clearly state all pertinen

work) SEE SULE 1703,

Propose to increase injectivity by the following method:

t 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.

fresh water. Return well to

Tag acid with radioactive material.

injection.

Flush with 20 bbls.

18. 1 hereby cert:iiy that the Information above is true and complete to the best of mv Ynowledge and belief.
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