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SUNDRY NOTICES AND REPORTS ON WELLS N N
O T U T AP PLICATION FOR PERMIT —*7 (FORM C-101) FOR SUCK PROPOSALS) o o nvolR: mm

1. 7. Unit Agreement Name
evl!LLL @ aAEsLL D OTHER- NONE
2. Name of Operator 8., Farm or Lease Name
TEXACO Inc. N. M. "CZ" State
3, Addresa of Operator 9, Well No.,
P. 0. Box 728 - Hobbs, New Mexico )
4, Location of Well ) B 10. Fteld and Pool, or Wildcat
nre cerren B 1980 e North .,,0660— vecr rmo | Ranger Lake Penn.
Q
“__E?._S_'t"_— LINE, s:cnon;h_____rowusuw 12-5 RANGE Bh—E NMPM, \\\\\\\\\\\
N

}\&\\\\\\\\\\\\\\\\\\\\\\N S Eievation Show whether DF, KT, GR, 17 oo W

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK @ ALTERING CASING D
TEMPORARILY ABANOON D COMMENCE DRILLING OPNS, E PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQ8
OTHER ‘ D
oTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17108,

The following work has been completed on subject well:

1..// Pull the pump equipment, and perforate L 1/2" 0. D. Casing
" with two jet shots at 9973', 9983', 9985t, 999L', 9997,
10,002', and 10,011'.

2. Set retrievable bridge plug at 10,025t, and dump sand on
plug, spot 500 gallons 15% NE acid over perforations. Acidize
perforations with 2000 gallons 284 acid in four stages with
three ball sealers between stages. Re-run pump equipment,
recover load, and Test.

3, On 24 Hour Potential Test ending 1:00 P, M. January 30, 1967,
well Pumped 3 BBL 0il & 150 BW, GOR - 625, GRAVITY - L8.2.

18. I hereby certfiy that the information above is true and complete to the best of my knowledge and belief,

+re Assistant District January 31, 1967

Dap Gillett ‘ Superintendent
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