SiAiL Lr g Szl

<

:RGY ano M.F'Em. S CESARTMENT
|
|

L CONSERVATION Division

! P. 0. BOX 2088 . Fora ¢-103
Revises 12-1.73

me. 87 (BFICO ACLLIVLD

DISTRIBUTION
SANTA FE i SANTA FE, NEW MEXICO 87501

rne !
$a. lnaicate Type of Lecse

u.3.G.1. | State @ Fee D

LANO OFFICK
OrFPEmaTOA 5. State Ot § Gas L_rase Na.

o0 xorune vy on SHNORY HOTICE S AND.REPORTS ONWELLS - N\\\\\\\\\\\\\\\\\\
USL "TAPPLICATION FOR PCAILT o * (FORM C-101) FOR SyCn PROPOSALS.) -

t Agreement Name

e il Il J— Injector o Eunice Monument S. Unp

8. f=m or __ease liame '

me of Operator
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It is proposed to deepen the subject well from current TD of 3860 to

a new TD of 4020'. Log well, evaluate for perfs and perf if necessary.
Acidize w/ 15% NEFE HCL. Swab back residue. TIH w/ injection pkr

on 2 3/8" IPC tubing. Pmp annular capacity down backside w/ pkr fluid.
ND BOP, NU injection head and valve. Tst annulus to 600psi for 30 min.
Test injection head void to 2500psi. RD MO PU.
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