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Form 1 < - FATTYY ¢ Form Approved.
Dec. 91—93733 HOBB"” NEW Wh'XlCO 83240 Budget ;l’;:neau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR LC 063623 -
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposa s to drill or to deepen or plug back to a different |____

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR—LEASE NAME
1.oﬂWAE§ gas Kringel Federal o
well well other 9. WELL NO.
2. NAME OF OPERATOR 3 o
Brazos Petroleum Company | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR ~_Sawyer (San Andres)
P.0. Box 1782 - MIdland, Texas 79702 | 11. SEC, T, R, M, OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) ___Sec. 31, T-9-S, R-38-E
AT SURFACE: 1980' FSL & 1980' FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Same Lea New Mexico
, ATTOTAL DEPTH: ____Same___ o | 14. API NO. D
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, | o
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3939.1 GR
REQUEST FOR APPROVAL T0: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF | OJ
FRACTURE TREAT ] [l
e
SHOOT OR ACIDIZE ] ] - TR LS
Papng N AR R
REPAIR WELL j D O . TE: !fggg_ﬁ‘_)e§plﬁ of multipte completion or zone
PULL OR ALTER CASING _J] M ot Lo “change wgiFdkm 9-330)
MULTIPLE COMPLETE ] ] R . Rt
CHANGE ZONES (] 0 Voyony 33,1982 L
ABANDON* B 0 e -
(other) XX_ . . T - s
i D aeNEY

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stafe afl crtinentcdétadls, and give pertinent dates,
including estimated date of starting any proposed work. If well is’ directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

4-22-82 Ran 41" 0D Bmker Model "R" Pzcker on 2-3/8" tubing, set pkr @ 4742', loaded
csg annulus w/55 bbl of 2% KCL water, pressured csg annulus to 420#. Treated perfs
4936' - 4979' with 8000 gals 20% NE acid and pad with 1 ppg 100 mesh salt. Pump 300%#
of rock salt in stage #6. Pumped treatment as follows using 658 SCF Nitrogen/bbl:

Ral f 4
Stage #  Fluid ° Rate/Min. Pressure #/Gal of 100 Mesh Salt
1 2000 WF 30 pad 4.9 2380#
2 2000 Acid 2 29504
3 2000 WF-30 3.5 2980# 1 ppg
4 2000 Acid 3.7 2800#
5 2000 WF-30 3 2950# 1 ppg
6 600 gel 3 2870# 300# rock salt
gelled KCL .
Subsurface Safety Valve: Manu. and Type C,Orlt},n_ued,mkx_tfp,age . Set@ .. __... .._Ft

18. | here'by certify that the “oregoirg is true and correct
i A N

SIGNED M v niite Prod._Secretary - DATE _4-26-82
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APPHOVED BY ____ S - TITLE __ .._.__ DATE _ __ U
CONDITIONS OF APPROVAL, IF ANY:

| AT 101920y

Byo oo

P T *See Instructions on Reverse Side




