rf it UNITED STATES SURMIT IN TRIPLICATHS Foem approved.
{Muy 1963) (Other  fnstructions on Budget Burean No. 42-R1424.

DEPARTMENT " THE INTERIOR verse stae) 5. LEASE DESIGNATILN AND SERIAL NO.
. GEOLOGICAL SURVEY LT 027_5-0?-‘@1) )
: SUNDRY NOT'CES AND REPORTS ON WELLS G. 1F INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for propesals to drill or to deepen or plug hack to a different reservolir.
Use “"APPLICATION FOR PERMIT--" for such pruposals.)

7. UNIT AGREEMENT NAME

c”h

LB, FARM OR LEASE NAME

C/McA Unit 1

9. WELL No.

oiL GAS
WELL ﬂ WERLL D OTHER

Oontinental il Comedty

.  ADDRESS OF OI'ERATUR

Bor 960, Hokbs MM BOA0

10. FIELD AND I'OOL, OR WILDCAT

oo - i
oF wiLL (Rephrt Tocation clearly angin accor SGICAL St
See also spiace 17 below.) <
At surfuce .

e v et G-SA Repress

11, SEC., T., B, M,, OR BLK, A
SURVEY OR AREA

2615 FML % 20is' Full oF Sec. 2l Sec 2|, T-115, R32E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY/OR PARISH . STATE
I & g L N
059 " DF X M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTCRE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® " BEl0ouINeusR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS . {Other)" {
o : (NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propoaedmwork. k.]):i' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

VOE( DINE: PULLED FODS, PUMP & TBG. RAV CSG SCRAPFER T3 37907
1ST STAGE: FMPD 1500 GALS 15% NE-HCL ACID. DISPLACED '/400 CALS
GELLED 10# BRINE W/ 600# F0CK SALT & 200# SENZOIC ACID FLAXES.

2ND STAGE: DUFLICATED 1ST STAGE TREATMENT. FLUSHED ¥v/20 BTF
12 KCL VTR, SVBD S HRS TO RECOVER LOAD. 1ST STACE SCALE
TRFATMENT: P4PD 10 BTFVW %/10 GALS VISCO 111l. PMPD 120 BTFV
VW2 DR VISCO 953. FLUSHED W/S00 GALS 10# BRINE YW/ 4# GUAR CGEL &
800# PIC{ SALT. 28D STAGE SCALE TREATMENT: FPMPD 120 BTF¥ t/2
DR \1SC) 953. FLUSHED ¥/ 120 BTFWe RAV T3G, PUMP & RODS. P.0.TF.
LOCATION: 2615° FNL & 2615° FWL OF SECTIJON 21, T-17S5, R=-32E

e e e e s e O

18. I hereby certlfy ghat the foregoing Is true and gorrect
SIGNED fg/ #6¢ = a ’ TITLE /%/”h[__\ﬁlﬂ [

DATE _bt—.'[Z‘I.Z 7___

(This space for I-‘ederalr or State oﬁié‘e » r-==‘
APPROVED RY TITLE ACCEBIED__R__REMRB_.FO S

CONDITIONS OF APPROVAL, IF ANY:
o
*See Instructions on Reverse Side U. S. GEOLDGICAL SURVEY

HOBBS, NEW MEXICO
USCS-G) McAaCd) File

— .




