Form 9-331 SR ARG -\& YEL C AT F a
(May 1963) ) ITED STATES SUBMITN o e |- Budget Bureau No. 42-R1424.
DEPARTMVENT OF THE INTERIOR verse side) ’ 5 LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Las Cruces 070938

SUNDRY NOTICES AND REPORTS ON WELLS B O, AL T

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

1. 7. UNIT AGREEMENT NAMB -

whLL weLL OTHER CHANGE OPERATOK NE m“ - o

2. NAME OF OPBRATOR m[“m WW 8. FARM OR “,FIASE,NA“D, gA /)
i HURELE Ol tF INING TOMPANY "1 EXXON mkmly““?s“ 9“' Chalk Bluff Draw Upit
. ADDRESS OF OPEBRATOR . WELL NO.. - : - o

’ . FFECTIVE JANUAR 1 Lo

box 2100, Hobbs, New Mexico 882[5 VE ’ ) T

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* I 1o. rll:t;D:_ASln POOL, OR wu.nén
See also space 17 below.) . : . d

Atwurface 19a0! North of South Line and 1980' bast of West Line o Empire Abo - ___
Section 9, T-18-5, h-27-k, bddy Uounty, New Mexico. T I I
Nb/l of SW/k of bection 9, T-18-5, k-27-E. L

Sec. 9 T-18=S, “Be27-E

14. PERMIT NO. \ 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. gbuNTY OR PARIBH), 18: :s7ATE
- 3532 D.F, Eddy © - - New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data :
NOTICR OF INTODNTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ' “;RA.E!’AIRIFAU ‘\VEI‘J'
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT < '.A"‘({mnmp CASING..
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING . (A;B.‘ANDOE.\IE'X‘I"' .
REPAIR WELL CHANGE PLANS (Other) s " ” -3 = — i
Oth (NoTE : Report results e‘l multiple’ completion o Well
(Other) Completion or Recompletion Répert’and Log form.) -

17. DESCRIBE PROPOSED OR COMPLETED oPERATIONS (Clenrly state all pertinent details, nnd give pertinent dates, fncluding estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and mensured and true vertical depths £p¥ all markers and zenes pertl-
nent to this work.) * I ox T n W 9

ol s G

1. cidiged perforations (5600-5628) with 10,000 gallons N.E. retarded acid with’an’

average injection rate of 4,5 BPM, MNaximum pressure 3000#, dJob by wnso,; Acidijiing' co.

2. Moved in Contract Unit and rigged up. ST R

d r;éi:éi?;ared

b . -

3, Attempted to swab., Swab hung at 500 feet from surface. Pulled gﬁbi

swab. fiemoved packer.

4. heran tubing.

¢T°2 0 1964

5 . owabbed.

3

- 0.C.C

6. well recompleted as a flowing oil well, Succ‘qus*‘i"ul. '_:'Anri.:s'm,'arl-:ms

U

P

18. I hereby certify that the foregoing 1s true and correct ] oot T B -

SIGNED I\ TITLE _Agent

(This spa

*Gee Instructions on Reverse Side



