i» NO. OF comiEs PECEIVED - Form C-103
Supersedes Old
___DISTRIBUTION C-102 and C-103
{ SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION [{foctive 1465
FiLE
U.5.G.5. ' 54, Indicate Type of Lnase
LLANO OFFICE State [:] w
CPLRATOR 5, State Ol & Gas L~ape No.

SUNDRY NOTICES AND REPORTS O1¢ WEL LS \\\\\% \
(0O NOY UsC Ynm l’on\t FOR PROPOTALR TO DRILL O/ TO OLEPUN O 11 AACR Ta A GIFFERENY RESTRYOIN,
CAPRLICATION FOR PURMITY L' (FORR C1Q01) Fon v».. PROSOYGALA,) NN o \_ No
i

7. Unlt Aqroement itz

S O w L) orwen-  Water Injection Well Central Drinkard Unit

2, ame of Opetator

Gulf 0il Corporation

3. Adaress of Gperater

Box 670, Hobbs, H.M. 88240

4, Lecation of Viell

8. F'orm or Lease [lame

9, Well No,

"9

10, Field and Pool, or Wildcat

unir Lerven L, ___..1980_ reer From the —_SOULN ___ wiue Ano_____é_ég.._ FEET FROM
we __east L, s:cnon TOWHSHIP 215 RANGE 37E NMPM, \
\ 15, Elevation (Show whether DI, RT, GR, ete.) 12, County
3464t DF Lea

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

NN
\\&&

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
.
PERFORM REMEDIAL WORX D . PLUG AND ABANDON D REMEDIAL WORK D ALTEZRING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. E PLUG AND ABSANDONMENT D
PULL OR ALTER CASING [:] CHANGE PLANS D CASING TESYT AND CEMENT JQB
OTHER . ) [:]
oen__Install liner, perforate & acidize [ ]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sturting any proposcd
work) SEE RULE 1103,

66207 TD, Pull injection'equipment Clean out to 6620t, Run 198t 4! OD 11.6# K-55 Atlas
Bradford Flush Iine FI3S R-3 casing liner and set on bottom, Cement with 15 sacks Class

H cement, WOC 24 hours. Pressure test liner with 3000#. If possible, pump into top of liner
and squeeze top of liner with cement as needed. Perforate lower Drinkard zone from
approximately 6550t to 6610%, Acidize each set of perforations. Swab and clean up. Run
injection tubing and packer and return well to injection service.

B, I hereby certily that the information above is true and complete to the best of my knowledge and belief.

L
s1GNED Dt ao BL/LQWL . wree __Area Engineer oave___1]l=]]=75 L

£ ) .
AFPPROVED BY A SEL I TITLE oATE

CONDITIONS OF APPROVAL, IF ANY)



