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CEPARTMENT OF THE INTEF'OR \l':~‘rr.\l'l":i(1<i-r;mr“"”‘m T 5 TEASE DESIGNATION AND SRRIAL NO. "
GEOLOGICAL SURVEY NM 040547 -

SUNDRY NOTICES AND REPORTS ON WELLS . IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not nre this form for propasals ta drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT- -7 for such proposals.)

oD e 31\ r —— .-

T N - LTV ).' UNIT AGREEMENT NAME

orL ™ 6as rXJ
wrtn L weLL LA OTHER

2. NAME OF OPERATUR

e . ‘M-? S =

'R FARM OR LEASE NAME

SEP 1 1 1974

~_ Pennzoil Company . | Gulf Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Drawer 1828 - Midland, Texas 797oD C.C. R
4. LOCATION OF WELL (flepnet loeartion elearly and in secordance snth any State r@qtmglam" ‘OFFICE 10. FIELD AND FOOL, OR WILDCAT

See alo space 17 belnw
At surrace

South Carlsbad Morrow
1980"' FS&WL of Sec. 1, T-23-S, R-26-E 11. sec, T, R, M., OR BLE. AND

SURYEY OR AREA

Sec. 1, T-23-S, R-26-E

15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

Eddy N. M.

14. PERMIT NO.

i
|
i
|

16. Check Appropnate Box To lndlccfe Nalure of Nohce Report or O'her Data
NOTICE OF INTENTION 10! SUBSEQUENT REPORT OF @
\ 7
FTEST WA TER iU T-0rp | 1t ol ALTER CASING WATER SHUT-OFF ! REPAIRING WELIL
| LT
FRACTURE TREAT ; LTI R COMPLETE FRACTURE TREATMENT o ALTERING CASING
|
SHOOT OR ACIDIZE ) X ABANDONX SHOUTING OR ACIDIZING ! ABANDONMENT*
REPAIR WELL ‘ CITANGE PLANS (Other)
”m ) {NOTE : Report results of multiple completion on Well
6T

« nmpl(tmn or Recompletion Rppnrt and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS 1( ]nnl\ 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.) *

Treat Morrow perfs. w/3,000 gals. of 7 1/2% acid, using 88 ball sealers
and 1,000 SCF of nitrogen per barrel.

Swab load and test.

18. I hercby, ify that G $pzoinf is true and cor

1 it Petroleum Eng1neer DATE 9-5-74

.orfur I edom or Eh?té ;;Iﬁce use)

APPROVEL-AR 5 } C e e TITLE
B ann;m% g Arrfov &{ IF ANY:

e DATE

*See Instructions on Reverse Side




