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"t} | 6._1IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS = f [ "™ ™o

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

1. - ] 7. UNIT AGRERMENT NAMB
orL GAS -
WELL E WELL OTHER 1‘7 . .
2. NAME OF OPLRATOR 7 8. FARM OR LEASE NAME
Mobid Ol Corporation Mive s1 Hershaw Presrer Lindt
ADDREBS OF OPERATOR 7 . 9. WBLL No. )
__Box ¢33, plidiand, Jexes 79 704 Tract 2 wes ne, 3
4. LOCATION OF WELL (Report location Zlearly and In accordance with any Btate requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface . . 8 :

Unit Letber J, 33227 From porth Jiire amed 1950° from Fast Liove {é&ggbgﬁl—écgwt
0f Sec- 3, Township j6-S, Range 30E £ddy Counéy Newmenico, . SEMVETon lans

3~ /¢-S=30¢€

14. PERMIT NO. 16. ELEVATIONS (Show whether br, RT, R, ete.) 12. COUNTY OR PARISH| 13. STATE
353 brF Fddy - Wewmexreo
16, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ) BUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ' “ " RBPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TRNATMENT - .. ALTERING CASBING

SHOOT OR ACIDIZE ABANDON® BHOOTING OR ACIDIZING ’ 8 ml_mnouumu'

REPAIR WELL CHANGE PLANS (Other) -

ENon: Report ‘results of multiple completion on Weil
ompletion or Recompletion Report and Log form.

(Other) 2y forate Lddieone z&g,‘é“? Borovat )
17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent detatls, and glve pertinenf dates, Including estimated date of starting an

proposed work. If well is directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and zones perti-
nent to this work.) ¢ N . ° 4 te NN o H *
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18. I hereby certify that the foregoing is true and correct '
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WEST HENSHAW PREMIER UNIT M4, 2-3
WEST HENSHAW (GRAYBURG) ' IELD
EDDY COUNTY, NEW MEX1:O

RECOMMENDED PROCEDURE

1. Installation of safety equipment, safetl. precautions, and routine well
work procedures are at the discretion «( the Drilling Superintendent.

2. Run a casing scraper and clean out the well to PBTD of 2,908',

3. Spot 1,000 gals of 15%, non-emulsion, HCl acid in the bottom of the
hole.

4, Perforate theGrayburg formation with 2 jet shots per foot over the
following interval:

2,820'-2,826" - 6' - 12 Holes
Perforations were selected from Sci-lumberger's Laterolog dated 1/16/59.

Perforating should be done using ¢ 4" retrievable carrier gun with
charges capable of obtaining a minimum hole size of 0.5" and a minimum
penetration of 8.0", based on standard testing procedures,

S. Fracture the Grayburg formation (2,820'-2,841"' OA - 21' - 30 holes) down
the casing with 10,000 gals of lvase oil and 10,000 1bs of 20-40 mesh
Ottawa Sand. All fracturing fluid should contain 25 lbs per 1,000
gals of Adomite Mark II. Treat at 30 bbls/min and use 20 rubber covered
mylon ball sealers for selectivity, Bleed the ball sealers in evenly
throughout the treatment. '

6. Shut the well in until the pre:sure bleeds off or for a maximum of 24
hrs, ' '

7. Swab, clean up, and test the well.

8. Return the well to productiomn,
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