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- Other Instraeti Budget Bureau No/42-R1424
DEPARTMENT OF THt_ lNTERIOR éertseeglde)ls raction i d. LEASE DESIGNATION AND SZRIAL NO.
GEOLOGICAL SURVEY LC-028973-E
6. IF INDIAN, ALLOTTEFR OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(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.)
1. T7. UNIT AGREEMENT NAME
win, 0 W 01 orum North Renson Cueer Unit
2.7 Nau# Of OPERATOR /_.. 8. TARM OE LEASE NAME h
TEXACO Inc. Morth Penson Cusen Unit
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. box 725 - Fobbs, Hew Mexico 85240 an
3. 10.ATION OF WELL (Report location clearly and in accordance with any State requirements.* T 7777110, FIELD AND POOL, OR WILDCAT
See also space 17 below.) . . . ' ; .
At surtace 'e1l is located 1820' FiL % 820' FUL of ﬂ/Benson Queen Grayburqg eret
Section 34, T-18-S, R-30-E, Unit Letter 'E', Eddy County, 11. SBC, T R, M., OR BLE. AND

1ew Mexico.
Sec.34, T-18S, R-30-E

13. PERMIT NO. 15. ELEVATIONS {Show whether DF, BT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
ot . . .
Regular 3446" (GR) Eddy few Mexico
18. 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-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletlon Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, ineluding estimated date of starting any
proposedhwork.kgf‘ well is directionally drilled, give subsurface lacations and measured and true vertical depths for all markers and zones perti-
nent to this work. .

. Rig up. Pull rods and pump. Install BOP. Pull tubing. :
Set packer. Spot acid over perforations 2845-3032". RECEIVED
Acidize perforations w/2000 gals. 15% MNE acid. Swab well. B

. Treat w/55 gals scale inhibitor mixed w/275 gals. treated fresh water. JUL21 1976
Flush w/50 bbls. treated fresh water. -

Run pumping equipment. Test and return to production.

(Other)
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18. I hereby certify that the foregoing is true and correct
SIGNED (oS e Uz £ rree ASSt. District Supt. parg 1 ~15-76
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