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State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

* Submit 3 Copies

10 Appropriate
District Office

DISTRICT I

P.O. Box 1980, Hobbs, NM 88240
DISTRICT II .

P.O. Drawer DD, Arntesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

_’_

Form C-103
Revised 1-1-89
WELL API NO.
30-025-28338
5. Indicate Type of Lease )
STATE FEE &]

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)

)

7. Lease Name or Unit Agreement Name

T Type of Well: South Hobbs (GSA) Unit

VELL v [ omEm
2. Name of Openator 8. Well No.

Amoco Production Company 135
3. Address of Operator . 9. Pool name or Wildeat

P. 0. Box 3092 Houston, TX 77253 Hobbs Grayburg San Andres
4. Well Location
Unit Letter North Line and 1353 Feet FFom The __West me

- Section 4 To‘md:i& o 19—Ssm RmDF 38-E NMPM Lea County
0/ I vation (. whether DF, RKB, RT, GR, eic. v/
%/777/7/7/7/ e - 777777
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK []

TEMPORARILY ABANDON || CHANGE PLANS
PULLORALTERCASING  |_]
OTHER:

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:
REMEDIAL WORK

0

ALTERING CASING:

] | commence DRILLNGOPNS. [ ] PLUG AND ABANDONMENT [ ]
CASING TEST AND CEMENT yoB ||
] | otHer: ]

llDuuiehqnndaCum*nﬂOpnmnlK%abnauﬂpﬂwuudmﬂraﬂywpvmuudanluhaw¢mmmﬁda¢dnamumqpqnud

work) SEE RULE 1103.

Rig up 11-27-89.
using ppi packer @
production 12-1-89.

17 BOPD,
26 BOPD,

Before workover:
After workover :

Acidize gross interval 4116'-4199' with 4875 gals 207 Ne HCL.
4 spacing x 75 gals/pt.

Flush to perfs and return well to

1040 BWPD, 6 MCFD
1422 BWPD, 40 MCFD

I hereby cextify that the information above is true and compliete to the best of mty knowiedgs and belief.

C74yTYLLlj_a4 E}EZLItWY1a/%\J Assistant Admin. Analyst 1-16-90
SIONATURE Tme : DATE
. (713)
TYPE OR PRINT NAME Amelia Hartman TELEPHONE NO.58 44— 7 4444 2
(s seen o SEMIGINAL SIGNED B JERRY SEXTON
TUSTRICT ¢ SUPERVIZOR _
APPROVED BY TIMLE DATE JAN 23 1990

CONDITIONS OF AFPROVAL, F ANY:



