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Do not use this form for proposals to drill or to deepen or reentry to a ditferent reservoir.
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7. If Unit or CA, Agreement Designanon

SUBMIT IN TRIPLICATE

T. Type of Well

O% % [ oser / 3 Well Name s No_ 20857

7. Name of Oporstor ﬂméﬂf‘&éﬂ/ 3
OXY USA Inc. 16696 9. API Well No.

3. Address and Telephone No. 0 Ot 5= RROSR
P.0. Box 50250 Midland, TX 79710 915-685-5717 10, Ficld and Pool, or Exploratory Area

3. Locauon of Well (Foouge, Sec.. T., R.. M.. or Survey Description) £ G _/Z’zz}é E?é&cd/f
11. County or Parish, State o7

/780 FSC  RIBD /i WNESW k) Sec 39 TRA/S oR27E

Fldyy M7
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of Intent D Abandonment D Change of Plans

Recompletion D New Construcuon
D Subsequent Repont @ Plugging Back D Non-Routine Fracturing

Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing D Conversion to Injection

Other C] Dispose Water

(Note: Repont results of multipie completionon Well

Compietion or Recompietion Repon and Log torm )

13, Describe Proposed or Completed Operauons (Cleariy state ali perunent dewuls. and give peruneat Gatcs. mcluding estimated date of starung any proposed work. If weil is direcuonaily drilied.
give subsurface locations and measured and true verucal depths for all markers and zones peruinent to this work.)*
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ormmmummymrviﬂﬁnismudmon.
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Elizondo Federal A #5
Workover Procedures

MIRU rig. Kill well w/2%KCl. ND tree and NU BOP’s. Release HES Perma Latch
pkr at 11,634' and POOH witbg.

RU WL. PU 5-1/2", 20# CIBP and TIH. Set CIBP at 11,350". Test csg to 1000 psi.
Dump bail 30' of cmt on top of CIBP.

RIH w/3-1/8" select fire csg gun loaded 2 spf and perforate the Strawn in the

following intervals: :

10,264, 65, 66, 67, 68, 70, 71, 73, 86, 87, 88, 89, 92, 93, 94, 95, 96, 97, 98, S8,

10,300, 10,420', 21, 22, 23, 24, 25, 26, 27, 28, 70, 71, 72, 88, 89, 90'.

Total of 36', 2 spf.

a) Depth Reference: Schiumberger Compensated Nuetron/Density log, Run #1
dated 6/9/77.

PU 5-1/2", 20# HES Perma Latch wion/off tool and TIH. Internally test tbg to 7000
psi while TIH. Circ pkr fiuid and set pkr at + 10,160" in 5-10 pts tension.

ND BOP's and NU tree. RU swab and swab well in. If necessary, acidize Strawn
w/3000 gals of 15% NEFE HCI acid foamed to 50 quality w/CO,. Drop 110 ball
sealers throughout treatment for diversion. Flow back well and aliow to clean up.
a) See B.'s stimulation recommendation.

Obtain a State 4 point test. PWOL.



