1Y
N. M. O C. C. cody
Form 5331, UNI™" STATES SUBMIT IN TRIPLIC % poom approrel s
MLy (Other instructions P . get Bureau .o, 42-R1124.
verse side s | D. LEASE DESIGNATION AN: SERiaL NO
DEPARTMEN )F THE INTERIOR ide) LEASE DESIGN
GEOLOC.ICAL SURVEY N =D33R-p
6. IF INDIAN, ALLOTTEE O TRIBE NAME
SUNDRY NOTICES #.ND REPORTS ON WELLS
(Do not use this form for proposals to dr 1 or to deepen or plug back to a different reservoir.
Use “APPLICATION F( X PERMIT—" for such proposais.)
i 7. UNIT AGREEMENT NAME
OIL GAS
WELL- WELL [.—__] OTHER
2.7 NAME OF OPERATOR - T § FARM OR LEASE NAME
TEXACO Inc. i Peerv Federal
3 ADDRESS OF OPERATOR 9. weir wo.
5.0. Pox 728 - ‘cbbs, ‘lew Mexico 82240 2
4. LOCATION OF WELL (Report location clearly and “in accordance with any State requirements.® B 10. FIELD AND POOL, UK WILDCAT
See also space 17 below.)
At surface ‘ ) aant X Little Lucky Lake [ovenian
Well is located 660' from the Scuth lin and 1980' from the 11. SEC, T., E., M., OB BLE. AND
. N . SURVEY OR AREA
Fast line of Section 29, T-1'-C, P-30-E, linit Letter O,
Chaves County, !ew Mexico. Sec. 29, T-15-8, 0-Z7f
14. PERMIT NO. i 15 BLEVATIONS (Show whether OF, T, Gk, ete) {3, COCNTY OR PARISH| 13. STATE
' i PR . . .
Reauiar ; ) 2955' (DF) - Chaves ey exico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
[ "
| REPAIRING

TEST WATER BHUT-OFF >CLL OR \LTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPL.E. COMPILETE FRACTURE TREATMENT

-

SHOOTING OR ACIDIZING

wELL |
ALTERING CASING ‘

1
|
I
1 ABANDONMENT®*

|
SHUOT OR ACIDIZE i ABANDON® *|
REPAIR WELL SHANGE PLANS - ' (Other) _
NoTE @
«Other) ‘ | L

Report results of multiple completion on Well
1‘«»1}3&9‘1,;1@( Recompletion Report and Log for};L.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertineut details, and give
proposed work. If well is directionally drilled, give subsurface locations and measured
nent to this work.) ¢

The followina work has beer completec on subject weli:

and true ver

yortinent dates, including estimated date of starting aoy

tical depths for all markers an | zones perti-

0,965 and 10,983 tfc 10,0880,

Separate stages w/7%¢

|. Pull pumping eauipment.
2. Perforate 7" casina w/i JSPF frem 10,259 to
3. Pun 2-3/8" tubinc w/packer and set @ 10,890' w/tail pipe to 1,005,
4. Acidize w/€,000 oals. 28¢ NEA in 3 ecual stages. <@
Unibeads. Follcw each stace w/50 bh:ls treated water.
5. Swab, ran pumpirc equicment, fest and return to productien.

A4

L ~ ():\
R ARTo O 0Ge
KT g g0y, RTES 1030 g
=70 A Ky g SRiey
Frvey
. ) ¥
18. 1 hereby ce 4 8 true and correct Assi STéET.‘ UI g*r%‘?ﬁ
SIGNED TITLE Superi ntendent DATE March 73 y fo7n
('i‘hh sp(cjtor Federal or State ofice use) i ) )
APPROVED BY TITLE DATE —

CONDITIONS OF APPROVA s‘f: p
2D 90?3?&‘ il
RECO

OR RE ;{///
ceeTED ¥ e
AC 1070 / ginee® *See Instructions on Reverse Side
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