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SUNDRY NOTlCES AND REPORTS (D}\] WELLS L,l,q U)A 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

1. 7. UNIT AGREEMENT NAME
LN ) i GAS
WELL :] WELL K THER

2. NAME OF OPERATOR

8. FARM OK LEASE NAME

3m,Union_.QJ'.Jl___,(.l,ompany of California ¥ _North Huapache Unit 223

AUDDRESS OF OPERATOR Y. WELL NO.

P. 0. Box 671 - Midland, Texas 79701 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* S 11). FIELL AND POOL, OR WILDCAT
See also spuce 17 below.)

At surface

Wildeat
11. skC,, 1., R, M., OR BLE. AND

2,310' FNL anc 1,980' FEL SURVEY OR AREA

Sec. 23, T228, R22F

15. ELEVATIONS (Show whether DF, RT, GR, etc.) Z—TL" COUNTY OR PARISH 13. STATE

4,351' GL | Eddy New Mexico
Check Appropriate Box To Indicate Mature of Notice, Report, or Other Data

14. PERMIT NoO. ;
|
|

16.

NOTICE NF INTENTION TO: | SUBSEQUENT REPORT OF @

TEST WATER SHUT-OFF

FRACTUGRE TREATMENT

; ALTERING CASING }‘

SHOOTING OX ACIDIZING | ABANDONMENT* j
(Other) Set 13"‘3/8A & 8—518“ CaSinE LX

(NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED 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 markers and zones perti-
nent to this work.) *

| f 1
PULL OR ALTER CASING i WATER SHUT-OFF l ! REPAIRING WELL ’
t
i
I

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE

ABANDON®* i
‘ CHANGE PLANS -
{Other) ;

REPAIR WELL

l

3-18-66 Set 244' 13-3/8"™ OD 48% and 54% casing and cemented with 250 sacks incor
4% gel. and 2% calcium chloride with 1/4# Flocele per sack. Cement cir-
culated.

3-23-66  Set 1,908 8-5/8" 0D 24% and 323 casing anc cemented with 400 sacks incor
4% gel. cement with 1/4# Flocele and 12-1/2%# gilsonite with 2% calcium
chloride mixed 12.3 ppg, followed with 400 sacks incor 4% gel. cement
with 1/4% Flocele per sack mixed at 13.1# ppg, then 10U sacks incor neat
cement mixed at 14.1 ppg. Displaced with 115 bbls. fresh water at 8 BPM.
Maximam pressure 650 psi. Bumped plug with 1,500 psi. Released pressure
and float failed to hold. Pressured to 150 psi and shut in.
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18. I hereby certify tl*;at the foregoing is ttue and correct . ”
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U DA ! HC) e iR, *See Instructions on Reverse Side
ACTING DISTRICT ENGINEER
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SIGNED rrene  District Office Manager purs” June 16, 1966




