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GEOLOGICAL SURVEY - 1M-03e379
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7. UNIT AGREEMENT NAME

1.
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| WELL WELL OTHER e 157K
2. NAME OF OPERATOR [ LA B. FARM OR LEASE NAME

TEXACO Inc.

Cotton Draw Unit

3. ADDRESS OF OPERATOR

~P. 0. Box 728 - Hobbs, liew Mexico 8C240

4. LocalloN OF WeLL (Report location clearly and in accordance with any State reqlliremenf;“—
See a.so spuce 17 below.)
At surface
'e11 is located 1980' from south line, 660' from west Tine of
Section 35, T-24-S, R-31-E, Unit Letter 'L', Eddy County,
Hew Hexico.

19 weLL ~o.
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"1 10. FIELD AND POOL, OR WILDCAT

11. sfC., T., R., M., OK BLI{. AND

S[%RVEY OR AREA
fnd oo
Sec. 35, T-24-S, R-3

92, 3

14. FERMIT NO. 15. ELEVATIONS (Show whether DF, kT, GR, etc.)

3506 (DF)

12. COUGNTY OE PARISH

Eddy

13. STATE

i
liew

ew Mexico

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING

(Other)

SHOJT OR ACIDIZE ABANDONY*

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Giher Date

SUBSEQUENT REFPORT OF:

REPAIRING WELL

ALTERING CASING

ABANDONMENT*

(Other)

(NOTE : Report results of multiple coxixpletlon on Well
Completion or Recompletion Report and Log form.)

| SN

DESCEIRE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pe

rtinent dates, Including estimated date of starting al;,;.'

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perctl-

nent to this woerk.) *

Rig up.

2. Acidize 5-1/2" 0D casinag perforations 14,872'-14,970"' w/3500 gals.
7-1/2% MS acid containing 1000 SCF No/ph1,
3. Flush w/2% KCL water containing 1000 SCF N2/Ebl.
4. Fick well off, test, and return to production.
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*Se2 Instructions on Reverse Side



