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GEOLOG!CAL SURVLY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Dc not use this form for proposals tc drili or to degpen of piug back tc \;:ﬂiEre@

reservoir. Use Form $-331-C for such proposals.) 8. FARM OR LEASE NAME
N Federal 00 &®m
1. oil gas = T
weil L well & other NEv O 37139 9. WELL NO.
2. NAML OF OPERATOR - 2
Mobil 0il Corporation ) 3. i o, 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR AR €S1A 2 FIRE Burton Flat Morrow
9 Greenwayv Pl Ste, 2700, Hdouston TX _77046 11. iiCEAT' R., M., OR BLK. AND SURVEY OR
\ ' Y
4. :—,ZE:T;ON OF WELL (FEPORT LOCATION CLEARLY. See space 17 Sec. 18, 1218, R27E
AT SURFACE:Unit Letter C 660 FXL & 1980 FWL 12. COUNTY OR PARISH. 13. STATE
AT TOP PROD. INTERVAL: same as surface Eddy New Mexico
AT TOTAL DEPTH: same as surface 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

3208' GR

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF  [J

FRACTURE TREAT O O

SHOOT OR ACIDIZE RECEHVED
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLE:

O

(NOTE: Report resuits of multiple completion or zone

NOV 1 9 1979 change on Form 9—2?30)
CHANGE ZONES

ABANDON* U. 3. GeULUGIGAL SURVEY
(othen) ARTESIA, NEW MEXICO

17. DESCRIBE PROPOSED 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 pertinent to this work.)*
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1) Rig up Christmas Tree Isolation tool. '
2) Acidize Morrow (11,193-11,410) w/ 65 quality foamed acid @ bottom treating
pressure of 4400 psi as follows:
a) Spearhead w/ 30,000 ScFN
b) Inject 4000 gal acid (7.5% HC1) @ 2 BPM Nitrogen €@ 5600 ScF/min. Not
to exceed 7000 psi surface treating pressure.
c) Use up to 300 RCNB to obtain selectivity.
3) Flush tubing w/ Nitrogen @ 5600-10,000 ScF/min.
4) Attempt to flowback.
5) If necessary, swab well in w/swabbing unit.

Subsurface Safety Yalve: Manu. and Type _ et @ —— Ft
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