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F f;:im]‘;g; of Lease o D

5. State Oil & Gas Lease No.

[3{=232

SUNDRY NOTICES AND REPORTS ON WELLS

AMHIMIMMIINNY

(DO NOT USE TNlS F’ORM FOR PROPOSALS TO DRILL DR PLUG BACK TO A DIFFERENT RESERVOIR.
1.
olL

SE **APPLICATION FOR PERMIT —* (FORM C IOI) FOR SUCH PROPOSALS.)
e [

GAS D
2. Name of Operator

WELL OTHER-

7. Unit Agreement Name

8. Farm or Lease Name

TEXAS PaCIFIC CIL COMPAKRY State MFM
3, Address of Operator 9, Well No.
P,0, 3ox 1069 - Hobbs, New Mexico
4, Location of Well 10, Fleld and Pool, or Wildcat
UNIT LETTER L 2050 FEET FROM THE South LINE AND 990 FEET FROM IazY J Penn
N
THE West — oY LINE, SECTION 35 TOWNSHIP lB-b RANGE 33-E NMPM. \

15. Elevation (Show whether DF, RT, GR, etc.)

4217t GR

12. County

NI

Lea

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

NOTICE OF INTENTION TO:

REMEDIJAL WORK

]
]

CASING TEST AND CEMENT JQB

PLUG AND ABANDON D

]

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

Completicn

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

RS

]

OTHER

17. Describe Proposed ar Completed Operations (Clearly state all pertinent details, and give pertinent dates, mcludtng estimated date of starnng any proposed

work) SEE RULE 1103,

1. Ran DST #1 9928-99501.,
2. HRan 311 Jtse 42" 11.6# csg. Set € 9961', Cmtd. w/4L00 sks. incor w/2% Gel. + 1A#
salt per ske
3. Pumped plug to 9922'. W.0.Ce 24 hrs. rTeated Cesg. to 1000# for 30 min. Tested O.K.
4o Perf, 9828,32,39 & 41' w/2 SPF. acidized w/500 gal. acid + 57 BO. Swab.
5. Acidiged w/500 gal. acide. Swabe Acidized w/1000 gal. acid. Swab back load.
6o Perf. 9725 & 281 w/2 JSPF., Acidized w/500 gal. acid. sSwab.
7. Perf. 9749,53,70,78,81 & S5%, Acidized w/500 gal. Swab back load oil & acid.
Se Shut in for study. R S NUNT BE e o
SUAINGAS Oh' T ,"'
Co B NG STATLS s s
L VS e FOR THIS WELL
18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.
Qriginal sizned by
ienes Sheldon Ward— sme__ Area Superintendent oare  W=19=67
J
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