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SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USE THIS FORM FCR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE '*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) &
1. 7. Unit Agreement Name
weee L e L ornzn- Temporarily Abamdoned
2, Name of Operater 8. Farm or Lease Name
PACIFIC OIL COMPANY State "A" Afc-l
3, Address of Operator 9. Well No.
Box 1069 - Hobbas, New Mexico 101
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER n » 6& FEET FROM THE ﬂh— LINE AND _Lw_— FEET FROM 11. htt“
LINE SECTION ____&& = TOWNSHIP 23‘8 RANGE 36.‘ NMPM. \
AN\

\\\\\\\\\\\\\\‘\\\\\\\\ 5. Elevation ;sz;w;hether DF, RT, GF, ete.) 5 Cou N

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK I:I PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D
OTHER [:]
OTHER 11 E

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 17103,

Upon approval we propose to begin the following work to make this well a salt wvater
injection well,

1. Move in, rig up. Pull rods and tubing.

2. Set retainer at 3600'. Squeese perfs 3670-3714' with 75 sks. cement.
Test to 1000#., WOC 36 hrs.

3. Drill out cement to 5100' through CIBP and cement @ 3746'.

4. 8Spot 10 sks. cement at 5100'. WOC 18 hrs.

5. Spot 3000 gal. 28% acid im open hole. Set packer @ 3950' and acidise with
additiomnal 4000 gal., 28% acid amd rock salt.

6. Test well for imjection rate and pressures.

Muss /7/% e («(5‘"4/ aS a- //.1/!4:7‘/;4/4//.;//5&/4«(//
vnts/ Sw.D, Oveler 15 0679 med. ~ Lo

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

Original Signed by
SIGNED Sheldon Waxrd

TITLE ‘r“ thlt‘admt DATE 8-19-68

APPROVED BY %M TITLE b

CONDITI OF APPROVAL, IF ANY:

L‘
o
»
=
m




