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$a. Irdicate Type of Lease
State

Fee [ ]

S. Swate Oll & Gas Lease No.

SUNDRY NOT'C‘:S AND REPORTS ON WELLS

(0O HOT USE THIS FOA! FUR P20PUSALS TO IR €A OF PLUG BACK TO A DIFFERENT RESCRVOIR.
USE **AFPLICATION FCR PLA RN t _” (roau C <101} FOR SUCH PROPOSALS.)

AMIMMMITINY

1.

7. Unit Agreement Nane

ova o O orven. Salt Water Disposal Well Blinebry-Drinkard SWDS
2. Name of Operator E 8. Farm or Lease Nanw
"AGUA, INC.

3, Address of Cperator

P.0. Box 1978 Hobbs, N.M. 88240

9, Well RNo.

i C-2

4. l.ocation of Well

C 660

UNIY LETYER .

north 2305

FEEY FROM THE

LIRE AND

west 225 37E

NE e LINE, SECTION

TOWNSMHIP RANGE

FEET FROM

NMPM.

10, Field and Pool, or Wildcat
Lower San Andres

15. Elevation (Show whkether DF, RT, GR, etc.)

3766 KB

W\ AN

12. County
Lea

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

NOTICE OF INTENTION TO:

. PLUG AND ABANDON E]

O

PERFORM REMEDIAL WORK D

[J
U

REMEDIAL WORK

YEMPORARILY ABANDCN COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TESY AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

O

n

Testing well

ALYERING CASING

PLUG AND ASANDONMENT D

O]

O

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details
wor ) SEE RULE 1103,

December 11, 1986:
Took sample of gas on casing to be analyzed for hydrocarbons. CP =

December 30, 1986:

, and give pertinent dates, including cstimated date of starting eny proposed

15 PSI.

Results of gas analysis indicate gas sample is air (see gas analysis attached). Tested for
communication between surface casing and injection casing again. SCP =

TP =

0 PSI, CP = 200 PSI,
32 in hg vacyum. Test indicated no communication between surface casing, injection

casing and tubing. Plan to keep casing valve closed and reccrd maximum pressure on casing.

Will also analyze gas one more time.

16, I kercby certify that the informstion above 1s truc and complete to the best of my knowledge and belief.

ririe _ Manager

1/2/87

*pave
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