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(May 1963) UNITED STATE SUBMIT IN TRIPLICATE. Budget Burean No. 42-R1424.
DEPARTMENT Oi HE INTERIOR verse side) . LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ) NM-0338-A

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use thisx form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such propozals.)

1. 7. UNIT AGREEMENT NAME
oiL GAS
. X i . .
”‘—-E ELL . WELL D OTHER thtl__e__LU.CkV Lak.e Unlt
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
TEXACO, Inc. Perry-Federal

3. ADDRESS OF OPERATOR 9. WELL MO,

P.0. Box 728, Hobbs, New Mexico 88240 b 1
4. LOoCATION OF WELL (Report location clearly and in accordance with any State requxrements 10. FIELD AND POOL, OR WILDCAT

Zc;eszhl;roagémce 17 below.) é}t{gl e%ﬁCky

1980' FNL & 1980' FEL of Section 29, T-15-S, R-30-E, 11. SEC, T B, M., OR BLE. AND
Unit Letter 'G', Chaves County, New Mexico
Sec. 29,T7-15-5,R-30-E

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OB FARISH| 13. STATE
Regular 3981' (DF) Chaves New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING I WATER SHUT-OFF I REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING l /J”ﬁax\'w\'\ts\'r‘
] ,4’(—— Recomplete in Strawn

i \orn Report results of multiple completion on Well

(Other) | Completion or Recompletion Report and Log form.)

REPAIR WELL CHANGE PLANS

17. DESCRIRE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativus and meastured and true vertlcal depths for all markers and zones perti-
nent to this work.) *

1. Rig up. Install BOP.

2. Perforate 5 1/2" OD Csg w/2-JSPF from 9640O' - 96LL', & 9570' - 9578'.

3. Set RBP @ 9691'. Spot 250 gal 15% MCA across perforation 9640' - 9578'.
Set packer @ 94T5'.

4. Acidize perforations 9570' - 96LL' w/250 gal 15% MC Acid. Follow w/
1500 gal 15% NE Acid. Flushed w/ fresh water.

5. Spot Acid across perforations 96L0O' - 96Lk', Set pkr. @ 9606. Acidize
perforations 9540' - 964k’ w/500 gal. 15% NE Acid.

6. Strawn unproductive. Well Shut-In, 6-7-76. Held for further study.

RECEIVED

JUN - 81376

U. 8. BECICRIZAL SURVEY
ARTESIR, Liwy MEXIGO

18. 1 hereby certify that thg foregoing is true and correct
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