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, U U.‘l L KD N}@‘i‘{#r‘jﬂ or CA, Agreement Designation
'S, VI M E Y eRpLLY UNIT

SUBMIT IN TRIPLICATE o

oL GAS 8. Well Name and Number
1. T f Well:
ype of e ;B week Fwenr O orher SKELLY UNIT
2. Name of Operator v
TEXACO EXPLORATION & PRODUCTION INC. . ‘ 902
. No.
3. Address and Telephone No. »5 & Bender, HOBBS, NM 88240 397-0405 8. API Well No.
30-015-29322
4. Location of Well {Footage, Sec., T., R., M., or Survey Description) -
10. Field and Pool, Exploaratory Area
Unit Letter E : 1650 Feet From The NORTH Line and 990 Feet From The WOLFCAMP
WEST U et 15 T hi 17-8 R 31-E 11. County or Parish, State
i - -
ine ection ownship ange EDDY . NM
12. Check Appropriate Box(s) To Indicate Nature of Notice, Report, or Other Data
TYPE OF SUBMISSION L T .,‘{J\\\ TYPE OF ACTION
ﬁ "D Abandonment O change of Plans
‘f Recompletion O New Construction
Notice of Intent o //)[‘/, : @ Plugging Back D Non-Routine Fracturing
[0 subsequent Report D :‘; '/I‘PJ g Casing Repair OO water Shut-off
AT RS = i i i iecti
D Final Abandonment Notice. ! ('[:‘?//4‘ ;f Atlering Casing D Conversion to Injection
’ : A\d?,,m OTHER: RECOMPLETE TO WOLFCAMP D Dispose Water
Lo Ny
LA (Note: Report resuts of mutiple completion on Well

o

Completion or Recompletion Report and Log Form.)

13. Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work. [f well is directionally drilled, give subsurface locations and measured and true vertical depths for ali markers and zones pertinent to this work,)*.

Texaco intends to recomplete this well from the existing Morrow formation to the Wildcat Wolfcamp formation. The intended procedure is as foliows:

1. MIRU PU. NDWH. LOAD TBG W/FRESH WATER TO KILL WELL. INSTL BOP.

2. REL PKR. TOH W/TBG & PKR.

3. TIHW/BIT ON 2 7/8" TBG. C/O WELLBORE TO 11,940,

4. RIH W/CIBP. SET CIBP @ 11,930". DUMP 35' CMT ON CIBP W/BAILER. NEW PBTD @ 11,895". LOAD WELLBORE W/10# BRINE.CHART FOR
BLM.

S. INSTL LUBRICATOR. PERF 8552-8570'

6. TIH W/TREATING PKR ON TBG. SET PKR @ 8500'.

7. LOAD BACKSIDE W/2% KCL WATER & PRESS TEST TO 1000 PSI.

8. ACID TREAT WOLFCAMP PERFS USING 15% HCL & 114 7/8" BALL SEALERS.

9. SWAB BACK LOAD. EVALUATE WELL PRODUCTIVITY. IF PRODUCTIVE, REL PKR, TIH W/TBG. SET SN @ 8675". RUN RDS & PMP. RETURN
TO PROD & PLACE ON TEST. IF NOT PRODUCTIVE, CONTINUE W/STEP 10.

10. REL PKR & TOH W/PKR & TBG. REDRESS PKR SEALING ELEMENT.PU WS.

11. TIHW/WS & PKR. PRESS TEST PKR TO 8000 PSI. SET PKR @ 8500'. LOAD BACKSIDE W/2% KCL WTR. PRESS TEST TO 1000PSI.

12. FRACTURE TREAT WOLFCAMP FORMATION. FLOW WELL BACK.

13. REL PKR & TOH W/PKR & WS. C/O WELLBORE.

14. TIHW/PROD TBG. SET SN @ 8670". REM BOP. RUN RDS & PMP. RETURN WELL TO PROD & PLACE ON TEST.
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14, | heraby certify |th>ﬂ h %
sionature (/" sel / )4% irLe_ Engineering Assistant DATE 11/22/1999

TYPE OR PRINT NAME ,; . J.Denise Leake
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APPROVEDBY___ . / .~ TITLE i - DATE_ > L

CONDITIONS OF APPROVAL, IF ANY:

Titie 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfulty to make to any department or agency of the United States any false, fictitious or fraudulent statements or
representations as to any matter within its jurisdiction.
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