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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this fera for proposals to drill or to deepzn or plug back to 2 gifferent resorvolr.
T.e “APPLICATION FOR PERMIT-—" for such proposals.)

T8 INDIAN, ATLOTTEE OF TEIBE NAME

1. 7T UNIT AGREEMENT NAME T
i ) 6as ™
wite 4-J) wert L oTHEE -

27 NAME OF O PERATOK

TEXACO INC.

37 ADDRESS OF OPERATOR - 9 WELL NO. NCT-1

P.0. Box 728, Hobbs, New Mexico. 882L0 , 2

& LOCATI Y UF WELL (Report location clearly ThA 0 mocordance with any State regiirements® ~1 {0 FIELD AND POOL, Ot WILDCAT

See al:n space 17 below.)

A melel ) 16 located 1815' FSL, 1815' FWL of  Todd Wolfcamp
Section 26, T-7-S, R-35-E, Unit Letter '¥', Roosevelfttl SFc; Ty b M., Of Suk. AN
Qounty, New Mexico Sec., 26, T-7-5

178 FARM OR LEASES NAME

M.A. Cunninghem Fed

R-35-E
N S —— I I \ Sulie 1 = IS
14. PERMIT NO. 15. ELEvATioNS (Show whether DF, 2T, GR, e'¢.) 12, COUNTY OR PARISH| 13. STATE
I -
_ Regular 41183 (GR) o Roosevelt .M.
16. Check Appropriate Box To Indicate Nature of Notice, Repon, or Other Data
NOTICE OF INTENTION TO @ ! SUBSEQUENT REPORT OF ¢
;
— | = ! i
165T WATER SHUT-OFF H ‘ PULL OR ALTELRL CARING | | WATER SHUT-OFF REPAIRING WELL
f— _ I
| :
FRACTEULE TREAT | MULTIPLE COMPLETE ;7 1 FRACTURE TLEATMENT | ALTERING CASING
i T - l;i
SHOOT OR ACIDIZE \ ABANDON* E ‘ SHOOTING OR ACIDIZING l._ ! AB:\NDON.\(ENT‘
| — | —_
REPAIR WELL O CUANGE PLANS F l (Other)
: 1

. -~ , (NOTE: Report results of multiple completion on Well

_ wmnPerforate & Treat addlpay? ! Completion or Recompletion Report and Log form.)

17. DESCRIBE PROI'OSED OR COJIPLETED OPERATIONS (Clearly state ull perticent d-% and zive pertinent dates, including estimated date of starting any
projposed work. If -well is directionally drilled, give subsurface locatisus and meastred and trae vertical depths for all markers aud nopes perti-
nent to this work.) * .

PEXACC PROPCSES TO AMEND FORM §-331, APPROVED 2-26-75 TO
ACTDIZE SUBILCT whol wITH THE TOLLYS LG

Pull pumping equipment. Install BOT

Perforate 5 1/2" csg. liner Stv from 7637'-T76LLY & TOUS'-TOLY!.

Set packer @ T7550'.

. Acidize casing perforations 75961 -76L9 " w/3000 gals 15% LSTNE, con-
taining 35# citric acid per 1000 zals., in 3 equal stages using 300#
Benzoic Acid Flakes between first and second stages.

. Flush w/25 bbls. treated fresh water.

Swab well.

.  Run pumping ecuipment, test and return well to production.
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CONDITIONS OF ACPROVAL, 1D ANY:

*Gop |nstructions on Reverse Side



