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! UNITED STATES 5. LEASE
‘ DEPARTMENT OF THE INTERIOR M-01124
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not Use this form for proposals to drill or to deepen or plug back to a different
reservoir, Use Farm 9-331-C for such proposals.) 8. FARM OR LEASE NAME
well well other 9. WELL NO.
2. NAME OF OPERATOR 3
TEXACO PRODUCING INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR - Lazy J Penn
P.0O. BOX 728, HOBBS, N.M. 88240 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
belpw.) Sec., 35 . T-135—-R-~ 3 3{;
AT|SURFACE: Unit Ltr K, 1650 FSL & 2310 FWL 12. COUNTY OR PARISH| 13. STATE
ATi TOP PROD. INTERVAL: I1ea M
AT TOTAL DEPTH: 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
RErORT. OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
: 4217"
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 17 OF
TEST WATER SHUT-OFF [ ]
FRACTURE TREAT n O
SHOOT! OR ACIDIZE O X
REPAIR WELL D D (NOTE: Report resuits of muitiple completion or zone
PULL OR ALTER CASING [ Il change on Form 9-330.)
MULTIPLE COMPLETE ] O
CHANGE ZONES O O
ABANDON* O O
(other)l

17. DﬂECRIBE PROPOSED 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

measured and true vertical depths for all markers and zones pertinent to this work.)*

up. Install BOP. POH w/prod. equipment.
C/0O if necessary.
Set pkr. at + 9775'. '
idize the Bough "C" perfs 9807-22' and 9834'-38', w/10,000 gal of 20% gelled
id w/30% CO2.
w/pKr.
Run log, GR/CCL. Log fram PBTD 9843' to + 9650'.
Perforate w/2 SPF Bough "A" 9700-27' (56 holes)
i Bough "B" 9754-71' (36 holes)
Sdt RBP at + 9790' and set pkr at + 9500'.
Adidize new perfs 9700-27' and 9754-71"' w/4500 gal of 20% gelled acid w/150
11 sealers. POH w/pkr.

10. trieve RBP. 1l. Swab well and evaluate. 12. Install prod. equip. Test & place
Ft.

Subs ‘n‘ace Safety Valve: Manu. and Type Set @ on
| el O . '
18. 1 hereby certify that the foregping is true and correct s ‘.-’r " ;EIEPdUCthH- .
| / %X S I T
SIGNE . 1TLE DIST. CPR. MGR. DATE 8/15/85 ] Sy »
1 “(This space for Federal or State office use) f:" & R L' TR
 ACCEPTED FOR RECORD Ly 4
APPR ‘ —_— (‘ Sholed FL i O" "‘Lk (,;Rl; TITLE DATE X S "
CONDITIONS OF APPROVA%Z
| Y o \ <
/:'.‘JG - 0 0(38: e
| NG " v
‘ *See Instructions on Reverse Side \ \3



