et 7563) UNIT;
(Fommerly 9-331) ~ DEPARTMENT

STATES _ - -8y

£ uni approvead.
Budget Bureau No. 1004—-0135
e Expires August 31, 1985

@PF THE INTERIOR ot
BUREAU OF |L-AND MANAGEMENT, /3

(Do not use this form for proposals to drill or to deepen or plugjfh to § ©

5. LEASE DESIGNATION AND BEEIAL NO.

16-067968 NV /0 —1/9.5

SUNDRY NOTICES AND REPOR'—I‘S“W

Use “APPLICATION FOR PERMIT—" for such /proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oI1L
WELL

GAS
WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPTCRATOR

Texaco Producing Inc.

West Dollarhide Drinkard Unit

8. FARM OB LEASE NAMEK

3. ADDRESS OF OPLBATOR , \L 9. WBLL NoO.
__._OLLo;:_TZBR,_HQbhs,_md 88240 ' 11
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIRLD AND POOL, OB WILDCAT
See also space 17 below.) :
At surface B C ‘ inkard
Unit letter O, 330' from the South line and 1980' from the VAT on - P
East line
19, T24s, R3BE
14. PERMIT NO. 15. ELEVATIONS (Show whether pF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
30-025-12213 3169' DF Lea M
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICRE OF INTENTION TO: S8UBSEQUENT REPORT OF :
TEST WATER SHUT-OFF . PCLL OR ALTER CASING WATER SBUT-OFPF REPAIRING WELL
. FRACTURE TREAT _ MULTIPLE COMPILETE FRACTURE TREATMENT : ALTERING CASING
SHOOT OR ACIDIZBR __X ABANDON® SHOOTING‘ OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other)
(NOTE: Report results of multiple completion on Well
____(Other) Completion or Recowmpletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
:;zfo;edm;:};kjf. well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
1) MIRU. Pull rods and pump.
2) 1Install BOP. TOH w/production tbg.
3) TIH and circ. well clean with muleshoe on bottom.
4) Spot 2 drums convertor mixed in 2 bbls fresh water across perforatiions
(6624'-6722"). TOH.
5) Perforate Dollarhide Tubb Drinkard w/2 SPF at 6610'-11, 77.5-79.5, 6750-54, 90-98
(5' NET), 6827-6830, 38 shots. »
6) TIH w/pkr to 6540. Test workstring to 5000 psi. Swab convertor back.
T) Acidize Drinkard perforations w/10,000 gals 15% NEFE HCL w/ball sealers @
h-5 BPM AIR (Total 350 perfs).
8) Swab acid back and squeeze 2 drums scale inhibitor mixed in 30 bbl fresh water and
flush w/100 bbl fresh water mixed in 5 gal. sufactant.
9) TOH w/pkr and workstring.
10) TIH w/prod. tbg, anchor, rods, and pump. Place well on production.

18. 1 hereby certify that t b3 oing is true and correct
g ] R
SIGNED WA P 5 rrrLe _District Admin. Supervisor parm

01/23/87

(This sp;me for Federal or State office nse')

- Rica

r M s Charles S. Dohica
approvep ¥l 89 I
CONDITIONS OF APPROVAISIFRNT I

TITLE " DATE

[N SR

*See Instructions on Reverse Side

(557

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



