e Toas . UNIT. . STATES SUBMGT IN TRIPLIC. gﬂﬁ’;}é‘_"é’ﬁ‘rﬁ;ﬁ‘ No. 42-R1424

DEPARTMENT OF THE lNTER'OR Lgrtllpgidzl:StFUCti4)ns HE N TV DES[!‘.NAbT:')N AND smr.lr,_xo',_"
GEOLOGICAL SURVEY NM 01334-B

. SUNDRY NOTICES ANRUBERDRIS QN WELLS |~ T

Use “APPLICATION FOR PERMIT " for such proposals.)

— Dec T3 1100 M 66

7. UNIT AGREEMENT NAME

WELL wiELL | oTHER
2. NAME OF OPERATOR “7| S, FARM OR LEASE NAME -
FRANKLIN, ASTON & FAIR, INC. Texaco Federa!
3. ADDRESS OF OPERATOR 9. WELL NoO.
P. 0. Box 1090, Roswell, New Maxico
5. LoCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10 FIELD AND POOL, OR WILDCAT
Nee also space 17 below.)
At surf:mo Tdd Upp.l' San Andres
660' FSL ¢ 660' FWL Section 27'75“35E 11. SEC., T., R., M., OR BLK. AND
SURVEY OR AREA
Sec. 27, Y. 7 S., R. 35 E.
N.M.P.M.
14. PERMIT No. " 15. ELEVATIONS (Show whesher DF, BT, GR, ete.) - "12. COUNTY OR PARISH| 13. STATE
hane | Roossvelt l New Mexico
14 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF :
r - [ m——
TEST WATER SHUT-OFF PULL GR ALTER CASING 1 WATER SHUT-OFF o REPAIRING WELL | |
FRACTURE TREAT i MULTIPLE COMPLETZ FRACTURE TREATMENT ALTERING CASING | '
: S —
SKHOOT OR ACIDIZE 4}:] ABANDON*® L I SHOOTING OR ACIDIZING ABANDONMENT* '7 _71
REFAIR WELL : ‘ CHANGE PLANS - . {Other) I
R | (NoTE ; Report results of multiple completion on Well
iOther) ) I Completion or Recompletion Report and Log form.) -
1T, LESERIBE PROTOSED OR CoMPLETED OPERATIONS (Clearly state all perrinent details, and wive pertinent dates. including estimated date of starting any

proposed work, If well is directionally drilled, give subsurface locatinns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

This well was completed October 11, 1963 flowing 1.5 MMCFD through 18/64'' choke from
perforations @ 4200', 4203', 4206', 4210', and 4213' after 1,000-gallon acid treat-
ment In the Todd Upper San Andres. We plan to re-enter this well and open additional

section In the Todd Upper San Andres by perforating at selected intervals from Lyt
to 4191' and acldizing.

18, [ hereby certify that the foregoing is true and correct

SIGNED TITLE

(This spze for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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