LTHIES REZEIVY
i Vi e Tl

e AUTION . Supersedcs old
: C-102 and C-103
) NEY¥ “XICO OIL COMSERVATION COMMISSION Effective 1-1-65

5a. Indicate Type of L.ease

~ YFFICE : State D Fee @
S, State Oil & Gas Lease No.

“OR
SUNDRY NOTICES AND REPORTS ON WELLS | \\‘\\\\\\\‘\\\\\\\\Q
CO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
- USE **APPLICATION FOR PEARMIT —** (FORM C-10!) FOR SUCH PROPOSALS.) \\ AN
N 7. Unit Agreement Name
v [ we. U omen.  Water Injection Well '
ame of Operator / ) y ) : 8. Férm or Lease Name
-ARCO- i . ',;{ - o f/ P / EA Seven Rivers Queen Unit
3, Aciress of Operator s ' 9. Well No.
P.O. Box 1710, Hobbs, New Mexico 88240 1
4. lLocation of Well 10, Field oand Pool, or Wildcat
A 330 North 990 Eunice 7 Rivers Queen So.

UNIT LETTER . FEET FROM THE —__ LINEANDw—— . FEET FROM
East 27 228 36E \\\ \
THE o LINE,SECTION _____ TOWNSHIP _ RANGE NMPM.
15, Elevation (Show wkether DF, RT, GR, etc.) L] 1a. Coumy
\ 3501' GR \

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

NOTICE OF INTENTION TO: ] SUBSEQUENT REPORT OF:

.‘vtnronu REMEDIAL WORK D PLUG AND ABANDON [:] ‘REMED IAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. E _ PLUG AND ABANDONMENT D
'"'5" OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB »

veuen | Acidize _ ™
OTHER _ D ’ )

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertment dates, including estimated dc = ¢ starting any proposed
work) SEE RULE 17103,

On June 18, 1975, shut well in, connected to the tubing and pumped 1000 gallons 15% HCL MP
1200#, let soak for 30 minutes and pumped 600 gals acid MP 1500# Spotted 600# rock salt.
Pressure 1400#, no increase. Pumped 1000 gals acid ARO 2 BPM, 1400#. Spotted 600# rock salt,
500# buildups, MP 2000#. Pumped 1000 gals acid ARO 2.5 BPM, MP 2000#., Flushed w/30 bbls
injection water. Put well back on injection. Injecting ARO .23 BPM @850# thru perfs 3726'-
3798!'. Job complete on 6/18/75. FINAL REPORT

a-d -

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

e MW . Sr. Dist. Prod. Supv. 6/2% 75
SIGNED y TiTLe e -

sl
TITLE N DATE » —_—

APPROYED BY

CONDITIONS OF APPROVAL, IF ANY:



