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District Office
DISTRICT1 OIL CONSERVATION DIVISION e
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 300250908306
P.O. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico §7504-2088 5. Indicate Type of Luasesr = ez 3

A

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
. DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" -
(FORM C-101) FOR SUCH PROPOSALS)

7777777777722

7. Lease Name or Unit Agreement Name

South Eunice Unit

1. Type of Well:
WELL L ] OTHER Water Injection

2. Name of Opentor 8. Well No.
Conoco Inc. 50

3. Address of Operator
10 Desta Drive West, Midland, TX 79705

(915) 686-6548

9. Pool name or Wildcat

4. Well Location

Unit Letier _ M1+ 660 Feet From The

South

Line and __ 060 Feet From The __west Line

Township 228

Ran,

36E Lea

NMPM

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

Y

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK PLUG AND ABANDON

TEMPORARILY ABANDON ] CHANGE PLANS
PULL OR ALTER CASING ]
OTHER:

O
U

[

SUBSEQUENT REPORT OF:
REMEDIAL WORK [] ALTERING CASING U
COMMENCE DRILUNGOPNS. | PLUG AND ABANDONMENT [_]

CASING TEST AND CEMENT JOB D

U

OTHER:

12. Describe Proposed or Completed Operations (Chaﬂy:maﬂpcnincudcuib.andginmbwdam. including estimated date of starting any proposed
work) SEE RULE 1103.

It is proposed to re-perforate the current injection zones, to install a fiberglass
liner to repair corroded casing above the pay interval, and to return this shut-in
injector to injection by the following procedure:

Clean out wellbore to 3812°'.

Re-perforate 3666'-3797' with 130 shots.

Run and cement 3-1/2" fiberglass liner from 2954' to 3657' with 42 sx cement.
Pump 450 sx cement into thief zone below liner float shoe.

Clean out to TD and put back on injection.
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1 hereby cextify that the jpformation above is true mﬂuwﬂzbﬂdmymmdbdid.

SIONATURE TmE Regulatory Coordinator pare 10-25-90
TYPEORPRINT erry W. Hoover TELEPHONE NO.
(This space for State Use) R et e

leré.i?rwm 5V JEPRY SEXTON . 1)
APPROVED BY A : OLLELS TIMLE DATE A

CONDITIONS OF AFFROVAL, IF ANY:



