Form 9-311 ‘NITED STATES SUBMIT IN  PLICATE® Porm approved. Z: e

«May 163, _ Budget Bureau No. ~-R1424.

DEPARN WENT OF THE [NTER[OR i?rige;m‘e'is"‘ N8 oon e "5. LEASE DESIGNATION AND BERIAL NO,

GEOLOGICAL SURVEY 0708694
SUNDRY NOTICES AND REPORTS ON WELLS T AUIOTIER G SRS N
tDo ot use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,) None
1. T7. UNIT AGREEMENT NAME
all, rﬁ‘ GAS [_—“
wern  LX wiLL L OTHER None
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
7 TEXACO Ipc. White Federal NCT-1
3. AUDRESS OF OPERATOR 9. WELL NO.
P. O. Drawer 728 ~- Hobbs, New Mexico __2 N
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® 77 7710 FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface M
lason, North Delaware
. . £dS0n, War .
1830' from the South line and 330' from the East line of 11. sEC., T, R., M., OR BLK, AND

SURVEY OR AREA

Sec. 26, T-26-5, R-31-E, Eddy County, New Mexico.
Seec, 26, T-26-S, R-31-E

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
Regular [ 3120' (GR) Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data _
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER S8HUT-OFF [ PULL OR ALTER CASING i WATER SHUT-OFF —‘ REPAIRING WELL {—“
FRACTIURE TREAT :m MULTIPLE COMPLETE o FRACTURE TREATMENT ‘i‘ ALTERING CASING
SUOOT OR ACIMZE ‘_ ABANDON®* _ SHOOTING OR ACIDIZING u ABANDONMENT*

REPAIR WELL L_ o

CHANGE PLANS I (Other)
i (NoTE : Report results of multiple completion on Well

tOther) i Completion or Recompletion Report and Log form.)

17, pESORIBE 71'I('il'1>ﬁ}2l) OR CONPLETED 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 meastired and true vertical depths for all markers and zones pertt-
nent to this work.) *

Subject well was completed in the Mason, North Delaware Field., Well was stimulated
with a frac treatment in this zone as per USGS approval dated October 2, 1963,

The following work has been completed:

l. Pulled rods and pump, .

2. Fractured down 2" tubing into casing perforations from 4112' to 4138' with 3000
gals lease crude, and 3000 pounds of samd at the rate of 4,7 BPM,

3. Recovered load,

4. On 24 hour Potential Test ending 11:00 A,M. December 17, 1963, well pumped 3 BO
and 12 BW. Gravity 41.2°, GOR TSTM, . :

e

18. I hereby cer]t‘u', at +he tore\go is true and correct Ass istant S :
QGNED.A;‘{zgisz - g Pistrict Superintendent parg December 19, 1963
—¥7(7’I:§;/purce for ern\o/’é’mte office use) - °
‘gt 3 TITLE: —  DATE .
i S OF APPRd{AL, IF ANY: . ;

(2P *See Instructions on Reverse Side



