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ceDB8SOEFIE-9 0 ¢, __ TM_027065
TR ) 6. IF INDIAN, ALLOTTEE OR TRIRE NAME
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(Do not use this form for proposal b3y or N e ack to a different reservoir.
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1. I 7. UNIT AGREEMENT NAME
QI ~ GAS 1 e ol - N
wonn L2 weLn L OTITER R [ B ;6
2.7 NAME OF OPERATOR R L& Y 8T KARM OR LEASEH NAME
~_ Humble 0il & Refining Company | _Burdy _Federzl
3. ADDRESS OF OPERATOR 9. WELL NO.
. _.P. 0. Box.1600, Midland._Texas . T
.
4. LOCATION OF WELL (Repolt location cleafly and in accordance with any State requircments.* 10, FIELD AND 000, OR WILDCAT
See also space 17 below.)
AT surface ~ Cnaveroo (S. A.)
11, sEcC,, 7., R, M,, OI: BLK. AND
= ; SURVEY OR ARELA
665' FWL - 1,986' FNL ey on 4
Sec. 10, T8S, R33R
14. PERMIT NO. 15. ELEVATIONS (Show whcther DF, RT, GR, etc.) 12, COUNTY OR PARISL| 13. STATE
o 4,414 DF Craves | few Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: . ! SUBSEQUENT REPOLT OF :
+
TEST WATER SHUT-OFF | PULL OR ALTER CASING | ! i WATER SHUT-OFF REPAIRING WELL |
i
FRACTURE TREAT ! MULTIPLE COMPLETE | FRACTURE TREATMENT Jl ALTERING CASING
2
SK1T0GT OR ACIDIZE l ABANDON* ’ SHOOTING OR ACIDIZING | X ABANDONMENT*

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

(Other)

17. DESCRIBE IROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and meastured and true vertical depths for all markers and zones perti-
nent to this work,) *

WOC 18 hours after squeeze job., Perforate w/l shot @ 4252, 4274, 4278, 4285, 4298,
4300, Log perforations. Spot 18 bbl. regular NE acid across perforations. Acidize
w/3000 gal regular NE acid w/8 balls. Formation broke @ 2100 psi. Max treating
pressure 3400 psi. Avg. injection rate 4.5 BPM., I. S. I. P. 900 psi, 10 min SIP 800
psi. Swab test well. Recovered 9 1/2 BO, 11 1/2 BW in 9 hours. Retreat above
perforations w/6500 gal NE acid w/25 gal Marflo 11; 33 gal 8C-11 ecid; 1500 std CP-CO2
and 8 - 2 7/8" RCN balls. Max pressure 5800 psi, Min pressure 800 psi. AIR - 4.4 BPMN,
I. 8. I. P. - 1300 psi, 10 min S, I. P. 1225 psi. Prepare to test. ‘
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