Submit 3 Copies State of New Mexico Form C-103

i

to Appropriate Energy, Minerals and Natural Resources Department Revised 1.1-89
District Office

DISTRICT IL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 88240 O C S P.O. Box 2088 WELL API NO.

DISTRICT It Santa Fe, New Mexico 87504-2088 ,3 0-025-0783s

P.O. Drawer DD, Artesia, NM 88210 . Indicate Type of Lease

DISTRICT II ek 4/ - STATE FEE D
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

LC-0315708

SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORM C-101) FOR SUCH PROPCSALS ) SE'U Melee

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7.1 Name or Unit A t Name

1. Type of Well:
oL GAS )
WELL WELL D OTHER Tniection !
2 Name of Operator 8 WellNo.
Conoco Inc. 759
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 460 - Hobbs, WM 88240 farren Xckee
4 Well Location _
UnitLeter _ 1 :_ 660  Feet FromThe __ South Line and 660" Feet From The _ oot Line
Section 20 Township 208§ Range 38T NMPM T County

. 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 & | REMEDIAL WORK ] ALTERING CASING Ll
TEMPORARILY ABANDON [ CHANGE PLANS [} | COMMENCEDRILLINGOPNS. |  PLUG AND ABANDONMENT |_]
PULL OR ALTER CASING U CASING TEST AND CEMENT JOB L]
OTHER: [ | oher: O

12. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

L. MIRU. NU BOP. C.0. to 4" liner top ? 8971'. <Reverse Circ. & C.C. to TD 7 9210".
PickEe Workstring. )

2. Set treating packer @ 8950'. Acidize/CLO, treat in & stages: 253bls of 157
1Cl-Ne-Fe acid, 3 bbls 10 opa brine, 50 bbls of . 3% Dichlor-S mixed w/comnletion
fluid, 3 bbls of 10 »ng brine, 25 bbls of 157 HCl-NE—Fn acid, 3 bbls of 10 »nnq
brine, 5 bbls of 10 ppg w/2 1b/7al 100 nesh salt. ST for 1 hour.

3. Set injection packer A 8835' & circulate nacker fluid.

4. Approx. 2 weeks after stimulating, run injection profile log and sten rate test.

I hereby certify that the information above is true and complete to the best of my knowiedge and belief.

SIONATURE 7 Y &x‘kx W.W. Baker me Administrative Suvervisor DATE _SeDt. 6, 1989
TYPE OR PRINT NAME TELEPHONE NO.
for State U
(This space for *) ORIGINAL SIGNED By JERRY evtoy SEP 19
E"STHC""SLJPEPV;SQ;_— LA 1989
APPROVED BY TmLE DATE

CONDITIONS OF APPROVAL, IF ANY:



