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Form 9-331 UN;TED STATES B SUBMIT IN TRIPLICATES® Torm approsed.

DMay 1963 (Other instructions on res--— tudget Lureau No. 42-R1424.
‘o

DEPARTMENT C THE lNTERlOR verse side) "TLEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 10~029519 - "a"

SUNDRY NOWEES KNBERESRTS ON WELLS AR R

"8 1F INDIAN, ALLOTTEE O TRIBE NAME

(Do not use this form for proposals to drlll or to deepen or plug back to a diflferent reservoir, oMW
Use “APPLICATION I PERMI " uch proposals.) B
VA
- . 7. UNIT AGREEMENT NAME

Ol - GAS
WELL X WELL D OTHER

27 NAME OF OIERATOR

AT
awliv I

8. FARM OK LEASE NAME

YA T ' .
TEXACO Inc. B. V. Lynch "a"
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 728 - Hobbs, New Mexico
4 TocATioN oF WELL (Keport location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See alxo space 17 below.)
At surface Lynch
N . 11, 8EC., T., R., M., OR BLK. AND
Well located 660" from the North Line, and 1980' from the East SUBVEY OR AREA
- 3 . - N
Line of Section 3L, T-20-S, R-34-E, Lea County, New Mexico, Sec. 3L, T=2C-S, R-3L-E
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARIEH! 13. BTATE
regular : 3721t (GR) | Lea N, M.
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
1
TEST WATER SHUT-OFF | PULL OR ALTER CASING 3 WATER SHUT-OFF ‘ i RETAIRING WELL |
i —
FRACTURE TREAT ' MULTIPLE COMPLETE ¥ FRACTURE TREATMENT ' ALTERING CASING ‘
S100T OR ACIDIZE ABANDON® , SHOOTING OR ACIDIZING | % ABANDONMENT* i
REPAIR WELL CHANGE PLANS % (Other)
i i (NOTE : Report_results of multiple completion on Well
(Other) I Completion or Recompletion Report and Log 'orm.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all mark:rs and zones perti-

nent to this work.) ¢

The followinz work has been completed on subject well:

1. Pull pump, perforate Li" Casing with 2 jet shots per foot from
3672t to 3680'. Acidize with 500 gallons 154 NE acid. Test.

‘2, Perforate L3" Casinr with two jet shots at 36501, 36561, 36631,
368, 3690', 3698', and 3699'. Acldize with 1500 gallons 15%
NE acid. .Swab well, recover load, and Test.

3. On 24 Hour Potential Test ending 1:00 P. M. Decemoer 27, 1966,
well pumped 7 BBL 0il & L BW, GOR - TSTM, GRAVITY - 29.8.

/-\
18. I hereby certif t}at the foregoing is true and correct

stoxen _ L\ J M, mroe _ Assistant District pare  Dezerber 28, 1966
T Dan’Gilletd .
(This space for Federal or State office use) buperlntendem,
APPROVED BY TITLE WVIE’B
CONDITIONS OF APPROVAL, IF ANY:
N - R

DR VIR B
*See Instructions on Reverse Side
J L GORDON

o ACTING DISTRICT ENGIEER



