Form 9-331 ' . . F )
A4y 1963) U: .ED STATES SLBMIT IN TRII — ATE® Budget Buvess’ No. 42 R1424.

DEPARTMENT OF THE lNTERlOR é?l‘tbge;‘idér;structionb o re 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY H¥.01334-R

SUNDRY NOTICES AND REPORTS ON WELLS B IR, ALIOTIRS On T A

¢Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. =
Use “APPLICATION FOR P:IRMIT—" for such proposals,)
1. 7. UNIT AGREEMENT NAME
0IL GAS —
WELL {j WELL ___ OTHER -
2. NAME OF OPERATOR & FARM OR LEASE NAME
TEXACO Inc. L.,Y, Tapp l'ederal NCT=1
3. ADDRESS OF OPERATOR 9. WELL NO.
P.0. Bax 728&, Hobbs, Hew ‘‘zxico 1

4. LOCATION OF WELL (Report location clearly and in wecordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT
See also space 17 beluw.)

At surface Todd Wolfeam;
1980 ¥oL, 1980' KULE S=27, T-7=%, T=35-T), 11. sEC, T., B, M., OR BLK. AND
L . SURVEY OR AREA
Unit letter K.
5=27, T=7-5, P=3%-F
15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE

|
Reyular | 4209 iew ¥exico

14. PERMIT ¥0.

Toosevelt

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: t SUBSEQUENT REPORT OF :

— {—

TEST WATER SHUT-OFF ‘ PULL OR ALTEF ©UASING | ‘ WATER SHUT-OFF o REPAIRING WELL ';.
FRACTUEE TREAT i__‘ MULTIPLE COMPIETE ‘ FRACTURE TREATMENT ALTERING CASING |—
SHOOT OR ACIDIZE !77‘[ ABANDON™ i [ SHOOTING OT ACIDIZING x- ABANDON MENT* i
KEPAIR WELL L_ CHANGE PLANS '_ ' (Other) |

i

I

(NOTE: Report results of multiple completion on Well

{Other) i Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleurly <tate all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

TD 7R3 IPRTH 7630%  4-1/2Y casing sel (76037

Perforated 4-=1/2" casing «/2 JOTT at 7579-3u' | 7604-10 and 7622261,
Acidized perforations 75739-7426 » /1500 rals 15% NFA in 3 - 500 gal
stages w/25-5ii benzoic acid flakes Letween stares. Swal well,

7

18. I hereby certify that}g%ﬁegg&ngts trde and correct
N E < s - e

Assistant istrict

stoNED A T TN miteE _Superintendent parg January 13, 1972
B Y ! [ _ . _.
(Thig spice for Federal or State office use) LN TNt I HIE
el e { h’u'{gfﬂi
APPROVED BY _ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

JLn 14 1972

oL it SUayv L

*See Instructions on Reverse Side ;OBBS. NEW MEXICO
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