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5, LEASE DESIGNATION AND SERIAL NO.

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.)

G. IF INDIAN, ALLOTTEL OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
OIL GAS D
WELL WELL OTHER

2. NAME OF OPERATOR

Texas American Oil Corporation ~

§. FARM OR LEASE NAME

Todd '"23" Federal

3. ADDBESS OF QPEKATOR

1012 Midland Savings Bldg., Midland, TX 797%01

9. WELL NO.

1

4. LOCATION OF WELL (Report location clearly and in accordance with any Staté requirements,®
See also spuce 17 below.)
At surfsce

660" FSL & 1650' FEL, Sec., 23-23S-31E

10. FIELD AND POOL, OR WILDCAT

S&ﬁ?e ]1?11'%)? e(?a.nyo n)

SURYEY OR AREA

11, SEC., T., R., M., OR BLE, AND

Sec 23, T-23-S, R-31-E

15. ELEVATIONS (Show whether DF, BT, GE, ete.) -

3450, 3 GR

1<, PERMIT XNO.

TR

12, COUNTY OR PARISH

Eddy

13. STATE

New Mexico

1€.

NOTICE OF INTENTION TO:

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

PULL OR ALTER CASING

MULTIPLE COMPLETE

CHANGE PLANS

SUBSEQUENT REPORT OF:

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING . ABANDONMENT®*
(Other) Log, Per Acid

(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 glve pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

2-21-73 to 3-5-73:

Ran Dresser Atlas Gamma Ray Acoustic Log to 6115' PBTD, Perforated

with digun bullets from 6017' - 6032' with 2 shots per foot.

Acidized with

1000 gal 15% HCL using 30 ball sealers. Ran rods and put on pump.

If well is directionally drilled, give subsurface locations and measured and true verticai depths for all markers and zones perti-

13. 1 herety certify that the foregoing is true and correct
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