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GEOLOGICAL SURVEY sNM 0559993 ‘

SUNDRY NOTICES AND REPORTS OiN WELLS R

(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.) ph —
Iy .
1. TSNS LTI Y ED UNIT AGREEMENT NAME
e O @ O
WELL WELL OTHER Dry Hole ™
2. NAME OF OPERATOR JUL “‘ 2 197{\ 8. FARM OR LEASE NAME <
v 1375

J. Penrod Toles & McClellan 0il Corporation 7 TS 6Est ' McCrea Federal
3. ADDRESS OF OPERATOR MLUTT BHF ¥ . LL NO.
Post Office Box 848, Roswell, New Mexico 88201 Akm’é. /@mﬁfg%ﬁr

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
AT iraeduce 17 below) JuL %z 3 1976 Wildcat
11. sEc,, T., B., M., OR BLE, AND
6601 FSL & 1980l FT!JL SURVEY OR ARPA

L] L ] G. .
ART?SIAC. orritgSec. 31-T9S-R26E

1%, PERNIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

3707.48' GR Chaves New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ ’
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS i Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and meastured and true vertical depths for all markers and zones perti-
nent to this work.) * .

Drilled to a total depth of 1495'. PB to 1375'. Acidized open hole 7/09/76 from
1280" to 1375' with 3000 gals 157 acid. Swabbed estimated 50 gals fluid (2 gals
free 0il) in 10 hours. Well gasing.

tify that the foregolng is true and correct

Operator DATE 7/12/76
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Is space fgr Federal or State office use)
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