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Budget Bureau No. 42-R1424

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

5. LEASE

NM - 027994-D
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORIS LLS
bt e TR A (P (o S EL VAT
b :/iqlsll [ \Efi?l Ed other MAY 12 ]978
2. NAME OF OPERATOR - T

Mobil Oil Corporation ‘( U. 5. GEOLOGICAL sy

. ADDRESS OF OPERATOR
3 Creenway Plaza Suite 800, Houston, TX 77046

- LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)

AT SURFACE: 660' FSL & 1980"'
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

FWL of Sec.
T-23-S, R-26-E

13,

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

7. UNIT AGREEMENT NAME

= RECEIVED

R _
U . FARM OR LEASE NAME
Federal LL 171978
9. WELL NO. MAY Lk

1

T oY riELo oR witbcaT name O G C.
— —HOBBS, NEW MEXI]0, DCAT NAME 4 ARTEBIA, OFFICE

e $ Morrow Fiel

11. SEC, T., R., M., OR BLK. AND SURVEY OR
AREA Sec., 13, T-23-S, R-26-S
. _Unit Letter N
12. COUNTY OR PARISH' 13. STATE

___ Eddy _New Mexico
14. API NO. ’

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 32!_'0'8

TEST WATER SHUT-OFF % %

FRACTURE TREAT

SHOOT OR ACIDIZE X O RECE‘VED

REPAIR WELL D D (NOTE: Report results of multiple completion or zone

PULL OR ALTER CASING [] I ange on Form 9-330.)

MULTIPLE COMPLETE [ ] (] MAY 15 197

CHANGE ZONES ] 0]

ABANDON* Lo

other) = d U. ). GEULUGIVAL SU.RggY
e e EW MEX

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated date of startin
measured and true vertical depths

1) Move in and rig up trucks to Morrow zone.

2) Acidize zone w/5000 gallons foamed acid a
(Do not exceed 5,000 psi). The acid mix 1
Nitrogen and 4537 HCl acid mixture. The a
as well as necessary foaming additives.
3300 SCF/min to 6000 SCF/min depending on
encountered.

3) Flow well back as soon as possible after
pit.

Subsurface Safety Valve: Manu. and Type

g any proposed work. if well is directionally drilled,
for all markers and zones pertinent to this work.)*

give subsurface locations and

t 6-8 BPM if pressure allows.
s formed by adding 55% by volume
cid mixture contains clay stabilizer

Nitrogen volume will range from

the exact bottom hole pressure

completion of the treatment into a

_ ] L Set@. . - _Ft.
18. | hereby certify that the foregoing is true and correct o
SIGNED j_' 6/‘ O\ GQ—LL- TITLE A_‘uEEori.zed; A_ge,l?t_ . DATE . ,_5_/.9~/Z.8_‘*A -
(This space for Federal or State office use)
J @%éd 55&"\’(3 DISTRICT ENGINEER.

L. iF ANY:

APPROVED BY o
CONDITIONS APPROVA

MAY 16 1978

*See Instructions on Reverse Side



