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1. 7. Unit Agreement Name
o1 } GAS
WELL @ WELL D OTHER-
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TEXACO Inc.

“, Address of Cperator

“79. Well No.
' P.O, Box 728, Hobbs, NM 88240 5

4. Locition of Well 10 ield and Pool,,or Wildoa )
: ’Crossroads  Siluro
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17, Describe Proposed or Completed Cporations (Cieaiis siaie =it Lortinent leteils, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Pulled pumping equipment.

Acidize perforations and open hole 12125 - 12177 w/2500
gal 15% LST NE acid w/175§ citric acid per 1000 gal.
Ran submersible pump on 23" tubing and set @ 460C'.
Test and return to production.

On 24 hr. test 2-11-75 pumped 172 BNO, 4767 BSW, GOR
TSTM, Gravity 44.7°,
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