/< v R U VA Y A D

F 331 § 1
Form 3 ITED STATES SUBMIT IN T ICATR*

DEPARTMENT OF THE INTERIOR s stae) et o0 &
GEOLOGICAL SURVEY

Form ap]proved
Budget Bureau No. 42 -R1424.

"h. LEANE DESIGNATION AND BERAIAL NO.

LCO70286

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1.

RECEIVED

7. UNIT AGREKMENT NAMB

oIt GAS
WELI D WELL OTHER
2. NAME OF OFERATOR _ 8. FARM OR LEASE NAME
TEXAS INTERNATIONAL PETROLEUM CORPORATION” MAY 141973 Hudson-Federal Comm
3. ADDRESS OF OPERATOR 9. WELL NO.
1720 Wilco Building, Midland, Texas 79701 c.C
4. LOCATION OF WELL (Report location clearly and in accordance with any Stﬁgmupﬂegptmz 10 FIELD AND FOOL, OR WILDCAT p
See also space 17 below.)
At surface Dos Hermanos (Morrow) -
11, skc,, T., B.,, M,, OR BLE. AND
. \ . SURVEY OR AREA
1650"' FSL & 1650' FEL of Section
Sec 29, T-20S, R-30E, NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, OR, ete.) 12. COUNTY OR PARISH| 13. STATE
3394 GL Eddy New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® L
REPAIR WELL CHANGE PLANS (Otherc i X
oTE . Report results of multiple completion on Well
(Other) &ompletlon 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 locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Drilled 12-1/4" hole to 1647', then reamed to 17-1/2" to 1622'.

59.5# ST&C and land at 1617'.

Ran 42 jts 13-3/8"

Cemented with 1150 gx Halliburton Lt-Wt containing 1/4# sk Flocele & 30#/sk NaCl.
Followed with 200 sx Class C containing 20#/sk NaCl. Circulated approximately

100 sx to surface. Plug down 7:45 A.M. 5-1-73. WOC 24 hrs.

Pressure tested 13-3/8" casing & BOP to 1000 psi. Held OK. Drilled out cement

and again tested to 1000 psi. Held OK.

18.

I hereby certify that the foregoing is true and correct

SIGNED KLJ /y4;641L/ mree _ _Division Engineer

DATR Ma_y 8’ 1973

e \\
APP ) A\ TITLE
o ’:}m%IONﬂF APPROVAL\ IF ANY:

Mot

EPK

(This space for Federa.l .oa-fitate office use)

DATE

*See Instructions on Reverse Side




