Form 9-331

(May 1283) SUBMIT IN TRIPIL

Ur\ ED STATES (Other instruction
DEPARTMENT OF THE INTERIOR verse side) one

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this fcrm for proposals to drill or to deepen or plug back to a different reservoir.
1Jse “APPLICATION FOR PERMIT—" for such proposals.)

TE*
Te-

s

1.

oIL [3 GAS

WELL WELL E] OTHER
— S
2. NAME OF OPEBRATOR

TEXACO Imc.

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

WM-0497735

IF INDIAN, ALLOTTEE OR TRIBE NAME

6.

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

quo w ’.‘o m-l

37 ADDRESS OF OPERATOR
P. O. Box 728 Hobbs, New Mexico 88240

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

9. WELL NO.

2

10. FIELD AND POOL, OB WILDCAT

Todd wWolfcamp

1815’ PSL and 1815' PWL of Sec. 26, T7S, R3SE, Uait Letter K

14, PERMIT NO.

Regular i

| 15. ELEVATIONS (Show whether DF, RT, CR, ete.)

4183 G

i1. sEc., T., R., M., OR BLE. AND
SURVEY OR AREA

Sec. 26, T7S, RI5E

12. COUNTY OR PARISH| 13. STATE

Roosevelt | |

186.

NOTICE OF INTENTION TO:

™

TEST WATER SHUT-OFF l PULL OR ALTER CASING WATER SHUT-OFF

—

FRACTURE TREAT MULTIPLE COMPJLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING i
ji—

(Other)

(NoTE : Report
Completion or

SHOOT OR ACIDIZE E ABANDON*
!

-

REPAIR WELL CHANGE PLANS

«Other)

R S

17. DESCRIBE PROPOSED OR (O
proposed work. If well is directionally drilled,
nent to this work.) *

give subsurface locations and measured and true vertical

1.
2.

Pull pumping equipmen

1000 gals citric acid. Flush w/treated formation water.
3. Run pumping equipasut and return to productiom.

18. 1 hereby ceptif" that the foregoing is true and correct
\ ;

1

SIGNED

results of multiple completion on Well
Recompletion Report and Log form.)

rroe_ Asst. Dist. Supt.
S —

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

SUBSEQUENT REPORT OF:

REPAIRING WELL

ALTERING CASING

ABANDONMENT*

\PLETED OPERATIONS (Clearly state 2.l pertinent details, and give pertinent dates, including estimated date of starting any

depths for all markers and zones perti-

t.
Acidize perforations 7596-7633 w/2000 gals 151 NSTNE acid w/35¢# per

975

DATE

ﬁ: ' e
(This space for Federal or State office use)

APPROVED BY _ TITLE

S ——
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

D

oarPPPEOVE




S8y - L8
62ZSBH-O—£981 * 301440 ONIINIUd AINIWNY3A09 5N

Jwowuopurqy 9yl jo vaoxddsy 03 durxyoog uorjoadsuy jBuy 1oy pauonpuod
9IS II0M 9Jup puw ! [oa jo dog Auysop Jo poggawr Lo10Y o) ur 1391 Luv Jo doy 0 Yylap ayy pue psqnd durqny 10 Jauyg ‘Quisso Lue Jo Aunaed Jo poyjow ‘az1s ‘Junomeg !s3nyd 9a0qe
DUT Uansvjoq ‘Mmopq paogd 18119 U 19yj0 10 pnw '83n[d Juowan Jo Juemdaeld Jo powjomr pue (uoy10q puw doy) SYNIBp {asimanylo 10 ITWD £q Jjo pafeas jJou Sjuvuod ping
JuBHYIURS Juosoad yim souoz 19130 10 ‘saU0z BAonpoad Juasaad 1o J9ULI0g £uw wo wup DJudwuopugqu oy Jd0J SUOSBIT HpOTIUL pInoys syrodeg pug spesodoxd yons ‘uonppe uj
BIYO 9 u)S 10/pue [BIBpI [eo0[ £q paainbau s 5w uonruioguy [vivads yons PPRDUL PIROYS JuamUopurqe 3o s10daa Juanbosqus pue [[eM B uopusqe o3 siesodod g 14y wajy

suoannsul agoads 10y soggo [BI3D3 J0 9)®Ig
[BoOL Jinsuoyy  syuamoambag [wropag UM DOUBPIOIIR UT PIYLIISIP 9q PIROYS puBl U¥IpU] 10 [8IIPa uo BUOLBOOL ‘sjuswiazinbol 9383y sqeondde ou orw AIdYY JI :p way]

WO 9BIS Jo/pue [BIopoyl [Roof 93 ‘moay pourRjqo aq Aeur 10 ‘£q pPansst aq [{ra g0 MO UMOYSs dar 191 ‘soorovad pae SAINPI20Id [wuorFar 10 ‘garw ‘18201
0 PITHNL ()1 Alrenagyaed ‘Panuqus aq 03 $31dod Jo Taquunu Y puw mang syl go asn A} SUIDDL0.) SUOL O s [Bloads £awssaoan £uy sUonrusor pue M8 vy
Aquotdde o) Juunsand 9Ie)y yonus ug SPUBL (18 1o ‘ojeis Aue £q paydason xo posoaddu g1 ‘puw ‘su NHOL puv mep puopaoyp aqqearplds 03 Juvnsand SPURY ugipuy puw ynia
“DOL UO pojuaipur s ‘po3atdwos uoya suonsIado yous jo syprodol buw ‘suonvaado yrom urelaoo WO pIsd o) spevodogd o HHIYUS day pousysop 8L WJIoJ sy, i[eicuan

suoydnysu|



