Form approved.
kT Budget Bureau No. 1004-0135

Form 3160—5 UNI" D STATES E27IT suslebr 180MEPES e Expires August 31, 1085 &\5?

(November 1983)

(Formerly 9-331) DEPARTMENI OF THE INTETRFOR (Q»" ’u“mcuom e 0. LEASE DESIGNATION AND SERIAL NO.

-

‘i

BUREAU OF LAND MANAGEMERT = ¢ [ 5010 Le-000120(3)
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN. ALLOTTEE OR TRIBE NAME

(o not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

T 7. UNIT AGREEMENT NAME

Q"II‘LL EJ &AEBLL D OTHER Skelly Unit

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Texacc Producing Inc.
3. ADDRESS OF OPEBATOR

P. 0. Box 728, Hobbs, NM_882L0 ADR-23 1986 ,» 137

1. LOCATIUN OF WELL (Report .ccation clearly and in accordancy with WS\“ ulrements.® 10. FIELD AND POOL, OR WILDCAT
See alsn space 17 below.)
At surface

Unit Letter C, 8.0' FNL & 2080' FWL

9. wWiELL NO.

Fren Seven Rivers
11, amC, T., R, M., OR BLK. AND
SURVEY OR AREA

2 T17S, R31E

14. PERMIT NO. | 15. ELEVATIONS (Show whether pr, 2T, GR, etc.) 12. COUNTY OR PARISH!| 13. STATE
30-015-22506 | 3795' DF 3787 GL Eddy nm
15. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BCUBSEQUENT REPORT OF @
™ r—ﬁ r—ﬂ
TEST WATER SHUT-OFF | PCLL OR ALTER CASING | 1 WATER SHUT-OFF ‘ REIPAIRING WELL
|

FRACTURE TREAT s MULTIPLE COMPILETE | g FEACTURE TREATMENT | ALTERING CASING

SHro™oe—ACIDIZE _}’: ABANDON®* | SHOOTING OR ACIDIZING l ABANDONMENT®

REPAIR WELL CHANGE PLANS : (Other)

1Other) 'L_J

17. DESCHRIBE PROPUSED UR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work.LIf well :s directionally driiled. give subsurface locatiuns and measured and crue vertical depths for all markers and gones perti-
nent to this work.) *

] (NoTk: Report results of multipie completion on Well
Completion or Recoupletion Beport and Log form.)

1) MIRU pulling unit. Pull rods and tubing. Install BOP Run bit and scraper to PBID
(2508').

2) Spot descaling compound across perfs 2240'-2329' (25 gals 541 nonionic surfactant,

110 gals 5392 descaling compound, 5 gals 532 anlonlc surfactant, and 110 gals fresh

water). Shut in overnight.

Acidize perfs @ 2240'-2329' with 3,000 gals 15% NEFE acid and 20 ball sealers.

Swab back load.

Squeeze T-rivers perfs with 110 gals H35 scale inhibitor. Overflush with 100 bbls of

2% KCL water.

) Place well back on production. s

N =W
N

18. I bereby certify that the ®going i1 true and correct

SIGNED W%__ riree District Admin, Supervisor pare_ 04/07/86

(This space for Federal or 3State office 'nse)
APPROVED BY __ TITLE
CONDITIONS OF APPROVYAL, IF ANY:

DATE //I}(./* )/7

*See Instructions on Reverse Side

Title 15 U.S.C. Secrion 1007, maxes it a crime {or any person know:ngzly and willfully to make to any department or agency of the
Un:ted States any fa! s:, ‘ictitious or fraudulent statements or representations as to any matter within its junisdiction.



