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Y NOTICES AND REPORTS ON WELLS e T o e
{Do not use this form four praposals to drill or to deepen or plug back to a different reservoir.
Use “"APPLICATION FOR PERMIT—"' for such proposals.)
1. 7. UNIT AGREEMENT NAME -
olL GAS P
WELL [X] WELL D OTHER Lea Unit *~ ~.
2. NAME OF OPERATOR 8. FABRM OR LEASE NAME .
farathon 0il Company Lea Unit -
3. ADDRESS OF OQPERATOR 8. WELL ¥o. - s e
P. 0. Box 2409, Hobbs, New Mexico 88240 7 A
4. LOCATION OF WELL (Report location clearly and in accordance with any Stkta reguirements.® 10. FIELD AND #00L, OR At )
See alxo space 17 below.) VA e Lo,
At surface - Lea Devonian-
11. SEC,, T., B, M., OR BLX. AXD
' ’ _SURVEY OB AREA -
1980" FWL & 660' FSL, Section 12 S . - L3
g E Sec. 12, T20S,R34E
| I S P, R
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, mg{_ 12, COUNTY OR PARISH| 18. STATE
] = ol - B R .
GR 3653.7 - lea = New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data =
NOTICE OF INTENTION TO: SUBSEQUENT EEPORT orf'
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF BEPAIRING WELL ( |
L= L i
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING -CABISG | |
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMEX1> | i
i am o e [
REPAIK WELL CHANGE TLANS (Other) - S . S B
P (NoTE : Report results of-multiple completion on \Wel? )
(Other) Perforate and Acidize Completion or Recompletion Report and Log form.} o o
17. PESCRIBE PROI'USED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date &f star tiup any

proposed work. If well is directionally drilled, give subsurface locations and measured and true

nent Lo this work.) *

1. Perforate Devonian pay 14,442-14,482' with approximately 32 holes (Z{Jé?F-*); :

2, Acidize with 2,500 gallons 20% HCL acid.

3. Swab test perforations.
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18. I hereby cexﬁf»ft@;&t the foregoing is frue-#nd corrgct

71TLE _ Production Engireer

SX??JJ/%A/ é—.). )

bare_ July 18, 1978

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

JuL 201978
JAMES F. SIM$
DISTRICT ENGINEER




