NO. OF COPIES RECEIVED Form C'103
DISTRIBUTION Supersedes Old
C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.S.G.S. . Sa. Indicate Type of Lease
LAND OFFICE State || Fee.
OPERATOR ' 5. State Ol & Gas Lease No.
SUNDRY. NOTICES AND REPORTS ON WELLS ~ \\\\\\\W
(DO NOT USE ‘I’NIS FORM FOR PROPOSALS TO DRI OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE "*APPLICATION FOR PERMIT —-** (FORM C-101) FOR SUCH PROPOSALS. } k
1. - 7. Unit Agreement Name
e O s ] oTHER- Water injection well
2, Name ot Opércrtor - 2. Farm cr Lease lame
Atlantic Richfield Company Seven Rivers Queen Unit
3. Address of Operator G. Well No.
P.O, Box 1710, Hobbs, New Mexico 88240 , 1
4. Location of Well 10. Field and Pool, or Wildcat
A 330! north 990 Eunice 7 Rivers Queen S9¢.
UNIT LETTER . FEET FROM THE LINE AND FEET FROM
east 27 228 36E \\\\\\\
—_ o LINE, SECTION _____ __ ___ TOWNSHIP RANGE NMPM.,
\\
15. Elevation (Show whether DF, RT, GR, etc.) 12. County \\
\ 3501' GR A \

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:.
' PERFORM IEMEP!AL WORK E] PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING G
. L
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDOMKMENT ‘_J
PU_LL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D
—
OTHER l_-}
acidize @ -
OTHER .

17. Descrlbe Proposed or Completed Operuuons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103, ] h

Propose to acidize px;esent perfs 3726'—305, 3740'-48', 3752'-54', 3764'-70', 3780'-90', 3792'~98!
to increase injection rate in the following manner.

1. Shut well in, connect to tbg and pump 1000 gals 15% HCL LSTNE Acid. Shut down & let so'ak‘
for 30 minutes.

2. Pump 600 gals acid.

3. Inject 600# rock salt.

4, Pump 1000 gals 15% HCL LSTNE A01d

5, Inject 600# rock salt,

‘6, Pump 1000 gals 15% HCL LSTNE Acid.

7. Flush tbg & perfs w/injection water.

8. Connect up well head and return to water injection.

18, [ hereby cert y/}hat the i ove is true and complete to the best of my knowledge and belief *
Sr. Dist, Prod. Supv/ 6/10/75

SIGNED TITLE DATE

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, |F ANY:



