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SUNDRY NOTICES AND REPORTS ON WELLS R

B IF INDIAN, ALLOTTEE OX TRIBE NaMM

(1) not nse this form for proposais to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOGR PERMIT-- ” for such proposals.)
; 7. UNIT AGREEMENT NANE .
o1, [ GAS on
WELL . werr, & oTHER
2. NAME OF OPERATOR oo T o - T "1 8. FAEM OR LKASE NAME ) -
Texaco Inc. o Peery Federal
3. ADDRESS OF OPERATOR T §. wELL NoO. T T
P. O. Box 728, Hobbs, ¥ew Mexico 8824C 4
4. LOCATION OF WELL (Roport location Cmarly axm in accordance with any State requlromeuts . 10, FIELD AND POOL 0% WILDCAT
See also space 17 below )
(3 .
At rurface Undesignated Morrow
11, sKC., T, B., M., OB BLK. AND
SUBVEY OR AR&A
660' FNL & 990' FEL, Unit Letter A
Section 29, 15-3, 30 E
14. rERMIT NO - "7 1 EWFVATIONS (Show whether DF. RT. GR. ete.) 7712 COUNTY OB PARISH: 13. STATE
3
) S 34999' DF - B Chaves { New Mexico
18 Check Aopropriate Box To lndlcc.e Na?u. of Nonce Report or Other Data
NOTICE OF [NTENTION TO ! SUBSEQUENT REPORT OF :
TEST WATER SHUT GFF . P OR ALTER S Y WATER SHUT-OFF REFPAIRING WELL l’ N
! - H—
Fat TURE TREAT _ MU UTIPLE AP T FRACTURE TREATMENT ALTERING CASING : j
NHOOT OR ACIDIZE . ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® !
LEPAIR WELYL CHANGE £ ANy rotmer  Plug Back | ¥
COther “NaTg © Report results of multipie completion on Weli '
wor) 7 ) - [ ..mplitlnr or Kpcnup.etlul!‘}i{fmrt and L.og furm )
17, OESERIBE PIROPOSED OR DRI ET R bR Vot sta e ndl pertinent details, and zive pertinent dates, lucluding estimated date of starting any
propaosed  wok. If well s direetionaiiy dritied. gove subsurface loca!xn'\ and mensured and true vertical depths for all markers and zones perti-
nert w this work.; *
1. Acidized Morrow 10,024'-58' as follows:
A. Pumped 750 gal. 7 1/2% HCL acid.
B. Pumped 2500 gal. 6% HF and 9% HCL acid.
C. Flush with 55 Bbls. Clayfix. - Pl
5% Musol "A" was added to all fouids. - .y Jgfgi}
Break from 510C% to 4000%, AIR 2.5 BPM, , S A
AVE 4650%#, ISIP 3800%, 15 min. 2400#. W
2. SI 24 hrs. TP = 0%. L. at surface. TR 200 e -
3. Swab 4 days. Recover 1322 BLW and 200 BFW. =
4, Shut well in, 05/20/87 . $
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18. I bereby certify that the foregulﬁ-«*e and correct - 397-3571
/ .
SIGNED _ A7f\é:_éZQLa—c;__4;, TITLE Hobbs Area Superintendent parg May 28, 1387
o /,,,,,,., P o N, e R R p—
Thi tfor Federal State office u e
{ 8 space“for T or e 8e) ACQEPTED FOR RECORD
: W. CHESTER
APPROVED BY __. I TITLE pF'TFI)‘}TE
CONDITIONS OF APPROVAL, IF ANY:
5 »
*See Instructions on Reverse Side -
BUREAU OF LAND MANAGEMENT
Title 15 U.S.C. Section 1701, makes 11 g ot e tor any verson know:ngly and willfullyv to maKe voRQ$VﬁELL—KESs01LRCE¢.A‘B£A . .
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