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UN D STATES SUBMIT IN TRIPL B Budget Bureau No. 42-R1424.
DEPARTMENL OF THE INTERIOR verse stae) : 5. LEASE DESIGNATION AND SERIAL NO.
O GEOLOGICAL SURVEY NI 0346362 B

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

9
1. < -1 SUNBRY NOTICES AND REPORTS ON WELLS
- “*"7 (Do not use thisfurm for propesals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMXT——":for such proposais.)
1. 7. UNIT AGREDMENT NAMB
oL GAS
WELL WELL OTHER
2. NAME OF OPLBATOR 8. FARM OR LEASE NAME .
8. ADDRESS OF OPERATOR 9. WELL NO.
P. 0., Box 1920, Hotbs, New Mexico 28240 L
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD AND POOL, OR WILDCAT
See also space 17 below.) :
At surface Cato
Q ' ; N / ] 11. amc,, T, BR., M., OR BLK. AND
290' fr the North line and 1(50' fr the East line Co T.o B M., OR B
28-T15-R30%
14. PERMIT NoO. 15. ELEVATIONS (Show whether pr, BT, GR, ete.) 12. COUNTY OR PARISH| 18. sTATR
Chaves New l'exico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Qther Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF !
TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ] REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CABING
_ 8HOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING | X ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Run L—l/2" ceg, log, test,
(Other) NoTE : Report results of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
propots:dtmwork. kjf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent s wor! N R

3-7-68

3-9-68
to

3-11-68

3-12-68

3-13-68

Ran electric logs, TD 3600', oL

Ran 4-1/2"0D G,5# J-5% casing to 3600' and cemented w/200 sacks Incor Class C,
127 gel, 5/ 's1t per. sk,, .5% of friction reducer, 1/L# Flocele per. sk, Slurry
Y. 12,2/, plus 100 sacks. Tncor Class C, LY gel, same additives preceded by
500 gals, Mud Flush, (300 sacks total). Ran temperature survey, indicated top
of cement M 257CY from surface, %OC 24 hrs, o

Pressure test casing to 1000; for 30 mins, Tested 0.K, Jet perfarated San
Andres 3439-51-48«52~53-55~61-065' and 3497-3500'=02-06.08-1,~16=22-29-31" w/
36 - 3/8" holes., Ran 2-3/8" tubing and swabbed 31 DNO in & hrs. :

Acidized San Andres perfs., 3439-3531' w/10,000 gals, 23% N.E. acid, lMax. Press,
2L,00%#, Min. Press. 2000#, avg 21004 ™ 15,7 BPY using 20 ball sealers in 3 stages.
ISIP 800#, Vacuum in 2 mins, Swabbed and flowed back load. T

On potential test, 8 hrs. ending 6:00 AM 3-14-68 flowed San Andres perfs., 3439-
3531' 108 BNO plus 34 BLW, Gvty 24, on 18/64" choke, GOR 360:1, Tubing Press
200#, Calculated 24 hr, potential 324 BOPD, o Lo

v

18. I hereby certif (/t: or I Zue and correct ] .‘: -
s:@&%&%ﬁ/‘ T T amm _S_upgrint_endem___ﬁh_u . “DATR *@t}é:-@__‘_
(This space for Federal or State ofice use) S j &4
APPROVED BY : i TITLE AR ;
CONDITIONS OF APPROVAL, IF ANY:

ACCEPTED FOR BESO | .
I , J *See Instructions on Reverse Side ‘
T Orig&hcc: USCS, Roswell, N.M., cc: Regional Yffice, cc: file
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