Form 9-331
{May 1963)

UN' 20-STATES
DEPARTMEN(  THE INTERIOR
GEOLOGICAL SURVEY

{
SUBMIT IN TRIPL iv
(Other instructions ..

virse side)

SUNDRY NOTICES AND REPORTS ON WELLS

(D not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

Form approved.
Budget Buireau No. 42-R1424.

NATION AND SERIAL NO.

11M=-080258

6. IF INDIAN, ALLOT'TEE OR TRIBE NAME

5. LEASE DESIG

7. UNIT AGREEMENI NAME

0IL GAS
WELL [] WELL OTHER
2.” NAME OF OPERATOR 8. FARM OR LEASE VAME
TEXACO Inc, Federal U3SA 'C!
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 728, Hobbs, New Mexico 882L0 2
4. LOCATION OF WELL (Report location clearly and in aecordance with any State requirements. ¢~ " | 10. FIELD AND POOL, GR WILDCAT
See alsfu spuce 17 below.) . Malj amar
At surface

14, PERMIT N0,

1650" FSL & 660' FEL of Section 15, T-17-8,
R=-32-E,Unit Letter “I", Lea County, ¥ew Mexico

Gra"b”pg 3an Aadwes. .
11. SEC.,“T., R., &, OR BLK, AND

SURYEY OR AKEA

Sec. 15, 7=17-S, R-32-F

15. ELEVATIONS (Show v-hether OF, RT, GF, etc.)

Regular L33t

12. COUNTY OR PAR SH| 13. STATE

Lea

16.

V. DESCRIBE I'ROPOSED OR CoMPLETED OPERATIONS (Clearly state all pertinent details,

(DF)

— ' New Meaxiag

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

NOTICE OF INTENTION TO: SUBSEQU

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE _ FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON* _

:

REPAIR WELL CHANGE PLANS (Other)

=

SHOOTING OR ACIDIZING X

ENT REPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

[ (NOTE: Report results
I _J

{Other)

of multiple completion on Wel’f

Completion or Recompletion Report and Log “orm.)

and zive pertinent dates,
proposed work. If well is directionally drilled, give subsurface locativnis and mweasured and trae vertica
nen: to this work.) *

1. Rig Up. Install BOP, Pull production eguiprent.,
2. Clean out to h150' (7D)
3. Set RBP 3 L125' & pir @ 4300'. Acidize perforation
15% UE hcid in 3-1009 gal stares
w/treated fresh water.
Lk, Reset RZP A L0o0oo' & pkr @ 3875°,

157 ¥E acid in 3-1000 gal stages
w/treated fresh water.
Pull RBP and pkr. Swab.
Install pumping equipment,
test, 8-17-77, well pumped
8-17-77.

(oY

Test
23 Bbl. oil, 8 Bbl, Wtr.

using LOO# rock salt between stages.

and return tc¢ production,

including es

timated cate of starting any
1 depths for

all mark-rs aed zones perti-

s Lo6h-4108 /3000 Fals,
Flush

Acidize perforations 3903-39L€' w/3000 gals.,
using 600# rock salt between stepges.

Flush

On 24 hr. potential
» GOR 260, Job complete

18.

I hereby certify:that th7 for/egolng)s true and correct
’ . B

. ‘, ‘u / / /:’

IGNED x TITL: Supt. DATE __8=13-77
5 E - A P '\;___,_h —i 7 - o _* M ~
(This space"foi' Federal or Sta/te office use) !
KVSFQ’CH &y FYPﬁﬁg
APPROVED RY TITLE Loly o] EFR WA WATINY Y I
CONDITIONS OF APPROVAL, IF ANY: ‘
: it !
*See Instructions on Reverse Side 3.8 0T :




