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5a. Indicate Type of L.ease

State Fee EI

5, State Oil & Gus LLease No.

A-2614

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THlﬁ FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE ''APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROROSALS.)

AN

) w0
WELL WELL

OTHER~

7. Unit A reement Name
Sout Eunice (Seven
Rivers, Queen) Unit

2, Name of Operator

Water Injection

8. Farm or Leuse Name
South Eunice (Seven

Marathon 0il Company Rivers, Queen) Unit
3. Address of Operator o 9, Well No.
P. 0. Box 2409 Hobbs, New Mexico 88240 420
4. Location of Well ) IOSF‘xeldﬁmcIiEPool or lecécut
out unice even
UNIT LETTER I ' 1980 FEET FROM THE ____ing__._ LINE AND 660 FEET FROM ers, Quee Q
YHE __ T EaSt LINE, SECTION _____ "7 ¢ 26 TOWNSHIP 228 RANGE 36E NMPM. \\\\\\\

DN NN\ s

12. County

AN

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK { X

[]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

[]
[]

L]

PLUG AND ABANDONMENT D

]

REMEDIAL WORK ALTERING CASING
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JQB

QTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

1. 1Install BOP and pulled downhole equipment.

2. Perfed additional intervals (3711',
w/4 JSPF) in Seven Rivers Queen Unit.

3. Ran 2-7/8" tubing and treating packer.

at 3553'.

4. Acidized and fraced perfs 3711' - 3765'.

Dist.:
COPL

12, 16, and 17 RPS
JCH
Getty 0il Co.

Set packer Shell 0il Co. (2)

Continental 0il Co. (2)
Gulf 0il Co. - Hobbs
Gulf 0il Co. - Midland

File

5. Reran 2-3/8" internally coated tubing and packer.

Set packer at 3650'.

6. Tested and placed well back in injection service.

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

9-19-75

DATE

sme%W:PEtrOleum Engineer

T LAY 1\L..Qym
Geologist

e

TITLE

oo

DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

MLJ/rs



