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Farm $-311 | -r STV TN | FPorm approved.
(May 1963) ‘ITED STA | ‘-S ‘:“, : “‘?mc; ‘IqATf‘:_ P Buds (L‘I’urmu No. 42 R1424.
DEPARTMENT OF THE IN R O;{ verse siae) F ; 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Lo T ne-035269
T !—6“{}' INDIAN, ALLOTTEE OR TRINE NAME

SUNDRY NOTICES AND REPORTS OiN WELLS )

(Do not use this form for proposals to drill or to deepen or “u,: baek to a diile 'ent reservoir,
Use “APPLICATION FOR PERMIT—" for such Drupusais.)

1 UNIT AGREEMENT NAMK
o, = Gas — i R R S L L .
weLn WELL OTHER SC,L.C re Lake 51 Lnis
2. NAME OF OLKRATOR - 8. FALM OR LEASE NAMK
~ s ey ! :
TEXACO Inc. Square tzxe "31" Lnit
3. ADDRESS OF OPERATOK 9. WELL NO,
P. O. 3ox 728 - Hoobs, New #exico 5 _
4. LOCATION OF WELL {(Report location ol cl-‘arly and in accordance with any State requircrients.® 10. FIELD AND POOL, OR WILDCAT
See ialso space 17 below.)
At surface ) Squar‘e LaKe
well located 1980' from the NorTh Lirne and 15830' #rom the Zast 11. s&C., 7., R., M., OR BLK. AND
. . . - .~ ~ 2~ ~ ~ - N . SURYEY OR AREA
Line of Section 34, T-i6-S, R=30-%, Eacy County, Necw Mexico
Sec. 31, T-i6~S, R=30-C

14. PeERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) | 12, COUNTY OR PARISH| 13. 8TATE
|
|
|
.

Regular , 3742 (GR)

Eday Ny

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF:

NoTE : Report results of multiple completion on Well

(Other) ¢uwpletion or Recompletion Keport and Log form.)

\
TEST WATER BHUT-OFF | 1 PULL OR ALTER CASING WATEE SHUT-OFF ! REPAIRING WELL
j—— P
! | } H
FHACTURE TREAT ; | MULTIPLE COMPLETE — FRACTi'RE TREATMENT ! ALTERING CASING
i ) | :
BHOOT OR ACIDIZE " ABANDON® i SHOOTING Ot ACIDIZING | X | AUANDONMENT®
REPAIR WELL ! CHANGE PLANS < 1 (Other)

__J

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clo.nly state all pertinent detafis, and give pertinent dates, including estimated date of starting any
proposmlthwon( k.H well is directionally drilled, give subsurface locations and mea:ured and true vertical depths for ail markers and zones perti-
nent to this work.) *

Tne following work has been complefed on subject well:

I+ Treat down tubing-casing annuius with 303 cailon Gypsol scale remover,

2. Shut in flow line and circulate well for 24 nours.,

5, Produce well for 24 hours.

4, Acidize with 500 gallons 7~1/2% acid,

5. Produce well for 24 nhours.

6. Pull rods and pump.

7. Squeeze with 55 galions Surfio=h 35 scale inninitor in 130 darreis water and
foliowed with 100 barreis plain water, witTh 2-./2 gailons Surfio=S$~32 surfactant
in each 100 bol paten., iMaintain pressure on tubing-casing annuius curing
squeeze,

8. Run rods and pump, recover lcad oil, Test, ret.rn well prouu Tion. O

9. 0On 24 nour test ending 7:03 AJ4. January 27, 160, eLi umped \4&‘67; and
63 bbis water, GOR - TSTi, Gravity - 39.8.m & '/ = 5 %

RE~ q W R©
L (02 S el
FEZ L S «CQﬁkwvah‘&

&5 i
18. I hereby certify t.h'at the foregoing is true and. correct ASS istant
,/, . / - *-r*—" ~ N . o . —~ -
SIGNED 7o PITLE _2isTrict Sigarintendent paTe feoruary 7, 1966
JG- i _f eT i

\Thia space tor Feder

*See lnstructions cn Revers: Side




