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DEPARTMENT OF THE INTERIOR ig‘,};”:gdl‘i“"“°“°“" v 5. LEASE DIEI(—lNA‘H(:N AND BERIAL NO,
GEOLOGICAL SURVEY '

* _N.. M., 06818
SUNDRY NOTICEs RiDR SEJR WELLS

8. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different v@o

Use “APPLICATION FOR PERMIT—" for such proposals.)

——

UNIT AGREEMDNT NAMK

. WELL

Q. Jca\b .
__________BoxLllZBT_MQnahang,_ngas V- P 8
4. LOCATION OF WELL (Report Iocation clearly and in accordance with any State requi ents.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

o
wELL wELL oTHER Q& R C‘\Q)b e\\(ﬂ‘\\“k; Big Eddy
2. NAME OF OPEEATOR / ' U. ... h \)G\ b oW 3;:;\\ [\B. FARM OR LEASE Namb ©
PERRY R. BASS @RTESIA, DFFicE P O _Big Eddy Unit
8. ADDRESS OF OPERATOR (‘)\,\' . 9 No. e

A ] .
‘*4TI8 660' from the north line and 1980' from the west line _DBig Bddy - Strawn
. : . 8EC., T., B, M., OB BLK. AND
of Sec, 30, Township 20 South, Range 31 East, Eddy County, SoRvaY ‘on anma
New Mexico, . ,
Sec, .30, T=20-S, R=31-E,
14. PERMIT NoO. 15. BLEVATIONS (Show whether pr, BT, Gr, ete.) 12. COUNTY OR PARISH| 13. STATE
3577 KDB, 3576 DF, 3560 GL, Eddy
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTEBNTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X = REPAIRING WELL | .
FRACTURE TRDAT MULTIPLD COMPLETE FRACTURE TREATMENT | " - ALTERING CASING |
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (other) _Report of Workover
(Other) N (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work., If well is directionally drilled, give subsurface loeations and measured and true vertical depths for all markers and gones perti-

nent to this work-)* Water production first appeared on 6-15-66, A test of 7-6-66 showed 340 bbls.
oil, 320 bbls, water, and 1411 MCF gas through a 24/6&" choke in 24 hrs, Gas oil ratio 4150,
FTP 1000 psi. A test on 7-28-66 showed 274 bbls oil and 398 bbls, water in 24 hrs, flowing
through a 3/8" choke, FTP 950 psis A radioactive tracer survey was run on 8-1-66, that showed
all fluid going out the bottom set of perforations (llh89—11502), and then travelling downward
to about 11,510. The two top sets of perforations 11462-11467 and 11480-11485 appsared to be
non-productive., On 8-4-66, rigged up a pulling unit, killed the well with brine, pulled tubing
and Halliburton RTTS tool. Set a Halliburton drillable retainer at 11398-11400, on tubing.
Using 200 sx, of Trinity Inferno neat cement, squeezed off the perforated intervals 11462-11467,
11480-11485, and 11489-11502 to a maximum pressure of 6500 psi. Reversed out 16/ sx; left
20 8x, in the formation and 16 sx, in the casing. Job completed 1:45 a.m. .8-5-66. Pylled
tubing; ran bit; drilled out to 11,500. Tested casing to 4000 psi; held. Pulled bit; perforated
11486-11492 with two jet shots per foot. Unable to break down with acid, Re-perforated the
same interval., Ran RTTS tool on 2-3/8" ODEUE tubing; spotted 500 gal. Western "Intensified®
acid over the perforated zone; set the RTTS tool at 11,442, After soaking over night, formation
broke from 6000 psi to 5400 psi, Finished treatmemt at 3 bhls, per min. at 3200 psi, On
vacuum 3 min, after job completed, Job completed at 5:00 a.m, 8-10-66, Swabbed in; cleaned up
to pit. Op 24 hr, test ending 10:05 a.m. 8-13-66, flowed 427 bbls. oil, no water, and 2330 MCF
gas through a 16/64" choke. FTP 1750 psi. Gas oil ratio 5222, B

18. I hereby certlfy. that the foregoing is tg:( correct ' , [
sioNmp_ Lo 26@% (g;e ="grrLm Asst. Div, Mgr. pareAugust 15, 1946
{This space tor@or State o ) - 35'\ o
APPROVED BY - mrrLe T T RICT ENGINEER DATE _= "%f' U

IF ANY: !
CONDITIONS gr/n}novm (-

*See Instructions on Reverse Side



