—

State of New Mexico

_T_

I . .
Submit 3 Copies -
‘10 A iate 1 i J g Form C-103
_ PP'XI lae Energy  inerals and Natural Resources Department Revised 1-1.89

P.0O. Box 1980, H NM
0 h Hobbe, NM 25240 310 OId Santa Fe Trail, Room 206

Dmmp.o- Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87503

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

OIL CONSERVATION DIVISION

WELL API NO.
30-025-10500

5. Indicate Type of Lease
state[]

6. State Oil & Gas Lease No.

FEE E

SUNDRY 7
(DONOT USE THIS FORM r:or;;J S,Ié%ﬁ?@ %%Ei?gg TSO%EJE\QIENUSE PLUG BACK TO A /////////////////////////m
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* 7. Lease Namie or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well: |
%L 0 GWAESJ. 0 omER Disposal 7 Christmas
2. Name of Operator
148431 Gold Star SWD Ltd. Co. }8-“k“N& 3 )
3. Address of Operator 9. Pool name or Wiid
P.0. Box 1480 Eunice, N.M. 88231 ' or Wildaloyn-San Andres (
4. Well Location
Unit Letter B 330 Feet From The N Line and 2310 Feet From The E Line
2 S S hip 225 upg STE oo 2 Co
v/ 10. Elevation (Show whether DF, RKB, RT, GR, elc.) 7

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK || PLUGAND ABANDON [ ] | ReMEDIAL woRk [ aLTeRiNG casing 0
TEMPORARILYABANDON || CHANGE PLANS [] | commencepriunaoens.  [] pLuc anp ABANDONMENT [_]

[

PULLORALTER CASING

OTHER:

] J OTHER:

CASING TEST AND CEMENT JOB D

SWD 606

0

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

work} SEE RULE 1103.

2-8-96 Pull tubing and packer.

2-9-96 Drill out CIBP at 4300'
Neutron log.

2-10-96 Perforated following sections:

Run bit and collars.
Run casing scraper to 6002',

4164-4186, 4194-4218, 4241-4248, 4254-4256

Run compensated

5095-5111, 5121-5123, 5137-5139, 5147-5154, 5164-5167, 5171-5175, 5183-5185
5193-5198, 5215-5217, $226-5229, 5234-5238, 5252-5263, 5270-5285, 5208-5314

Acidized following sections: 4164-4256

5095-5154 W/1000 gal. 15% Hcl 4bpm
1/2 bpm @ 3200 psi.
2-13-96 Run tubing and packer.

2-12-96

Set at 3850'.

@ 2670 psi

5215-5314 W/1000 gal. 15% licl 2 bpm @ 2800 psi.
Tested casing to 540 psi. Chart attached.

W/1500 gal. 15% Hcl 6 bpm @ 1510 psi

5164-5198 W/1000 gal. 15% Hcl

Ihmbycmifythuth:%o‘ i nmu%uudmy_mupmwu
SIGNATURE 4‘70/) L7 W TmE ,'Id;]iz'. v DATE 2-/{ '?’é
TYPE OR PRINT NAME /634/0_9 @\/@ “_Se_,/} TELEPHONE NO. 505— 37?4 ‘24454“
(This space for State Use) / N

FeB 20 1895
APPROVED BY TmE DATE
CONDITIONS OF AFPROVAL, FF ANY:
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