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(Formerly 9—331) DEPARTMENT .. THE INTPERIO R werse %i’-“"’f?’—"QIOM 5. LEASE DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT 7 U 1.0-029L20B

SUNDRY NOTICES AND REPOWEON WEL{:@*'U 6. IF INDIAN, ALLOTTEE OR TRIBE NAMK

(L)s not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

i 7. UNIT AGREEMENT NAMNE

oIL GaA8 D
WELL wELL OTHER
: ECEVEDBY
2. NaME OF OPERATOR , Rt "

Texaco Producing Inc,

2

Skelly [Init
8. FarM OE LEASE NAME

e
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. Voo
3. ADDREAS OF OPEBATOR Ty LT 9. WBLL MO.
__P. 0. Box 728, Hobbs, NM 882L0 } -
4. LOCATION GF WELL (Report location clearly and lo accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See alsn spuce 17 below.) 4
At surface . , X A
; SR __I're iver
s + K 80" & 80' FWL T ii. amc, T., B, M., OR BLK. AND
Unit Letter s 19 FSL 19 SURVBY OR ARNA
1
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, BT, GR, etc.} 12. COUNTY OR PARISH| 13. STATE
30-015-05338 3812' DF Eddy NM
[ . .
15. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF
. {
TEST WATER SHUT-OFF PCLL OR ALTER CASING : WATER SBHOT-OFF BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE | { FRACTURE TEEATMENT ALTERING CASING
st 8T~ ACIDIZE X ABANDON® ' i SHOOTING OR ACIDIZING I ABANDONMENT®
REPAIR WELL CHANGE PLANS l I (Other)
(Otber) ] (Notr : Report results of multipie completion on Well
o r I Completion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Cleariy state all pertipeut details, and give pertinent dates, including estimated date of starting any
propcsedlh‘wnrk.k‘gf. well is directiopally drilled, give subsurface locations and mensured and true vertical depths for all markers and gones pertl-
nent to 18 wor.

1) MIRU pulling unit. Pull rods and tubing. Install BOP. Clean out to TD (2200').

2) Spot 25 gals NL Surflo 54l (nonionic surfactant); 220 gals 5392 (descaling compound),
5 gals 532 (anionic surfactant), and 440 gals fresh water across OH-2094'-2200"'.
Shut in overnight.

3) Acidize OH 209k'-2200' with 3,500 gals 15% NEFE acid and 1,000# rocksalt in gelled
brine.

L) Swab back load.

5) Squeeze OH with 110 gals H35 scale inhibitor. Overflush with 100 bbls of 2% KCL
water. SI for 24 hrs.

6) Place well back on production.
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CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 15 U.S.C. Sect:0on 1001, makes 1t 2 crime for any person knowingly and willfully to make to any depariment or agency ot the

United States any (a.se, fictitious or fraudulient statements or representations as o any matter within its jurisdiction.



