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. LEASE DESIGNATION AND SERIAL NO.

<t

LC-061869

SUNDRY NOTICES AND REPORTS ON WELLS

. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for propesals to drill or to deepen or plug back to a different_reseryoir. -z VI, -
Use “APPLICATION FFOR PERMIT—" for such proposals.) PN 3 : ‘;L, H i X‘
& - - Al — B
1. . Vot l§ {4. UNIT AGREEMENT NAME
OIL GAS D - i ! §
WELL _. WweLo OTHER Injection Welil L i0atton Dpawllnis
2. NAME OF OPERATOR IR SRt QR LSRNt
,,,,,, TEXACO Inc. ) |_Cotton Draw Unit
3.  ADDRESS OF OPERATOR Y. wELL No.

88240 . .

P. O. Box 728, Hobbs, New Mexico SRR o] T
4. LOCATION oF wELL (Report location clearly and in accordance with any State reguirements.* "7 | 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface P

Well is located 990' from the South line and 2310'
from the East line of Section 21, T-25-S, R-32-E,

11. 8EC,, T, B, M,, OR BLK, AND
SURVEY OR ARRA

, Unit Letter O. Sec. 21, T-25=S, R=32-E
14. PERMIT NoO. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13.7STATE

Regular 3388.6"' GR Lea — INew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

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

MULTIPLE COMPILETE FRACTURE TREATMENT

—

FRACTURE TREAT
SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS

SUBBEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)

(NOTE : Report results of multiple completion on Welll_
_Completion or Reccmpletion Report and Log form.)

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
nent to this work.) *

The following work on subject well has been completed:

depths for all markers and zones perti-

stabilize profile.

NEA in 4 - 250 gal

l. Ran tracer survey to confirm interval of channel.
2. Pulled tubing and packer.
3. Ran tubing and set at u6uy',
4. Ran temp survey and pump in tracer. Unable to obtain
S. Pulled tubing abd cleaned out casing w/sand pump 46727-4754",
6. Ran tubing and packer. Loaded casing annulus w/inhibited water.
7. Acidized casing perforations 4630'-4676' w/1000 gals 15%
stages w/250# salt between stages.
8. Returned in injection.

18. I hereby certify e and correct

t the tjreg ‘ng is ¢
G v U
/] : | 41

Assistant District

SIGNED -

T1TLE _ Superintendent o

DATE __ 3allu7l

(This space fof Fyderal or State office use)

AOSEPTED FOR

APPROVED BY TITLE

RECORD

-

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revetsé)Side
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