F 9-331 L ' N
P UN TED STATES SUBMIT IN TRIPT TE*

DEPARTME... OF THE INTERIOR vesesiae) rmeem 7

Form approved.
Budget Bureau No. 42-R1424,

5. LEASE DESIGNATION AND SERIAL NO.

i 039576

Gﬁowm&t%
SUNDRY NOTICES AND REP '5*1 WELLS

6, IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals 11 to k to a different reservoir.
Use “APPLICATI W osals.)

(;'IE[]‘LL E “;VAESLL D OTHER 50"025'(7263/6

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Standard 01l Company of Texas - « Division ofChevyon 0ii Co.

8. FARM OR LEASE NAME P

- \';T" 2

3. ADDRESS OF OPERATOR

3610 Avenue S ~ Snyder, Texas

9. WELL NoO. ¥

£33 i

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

Unit K; 2140* F3L and 2180' WL, Section 3, T-17-8, R-32

10. FIELD AND POOL, OR WILDUAT

EC:, T.,
SUBVEY OR ABBA

»37-3

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.)

Gr. 4283

12. COUNTY OR PARISH| 13. STATE

Les .M.

REPAIRING WELL "”
ALTERING CASING
—I

ABANDONMENT*

=

(NOTE : Report results of multiple completion on Well

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF .
FEACTURE TR3AT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING x
REPAIR WELL CHANGE PLANS (Other)
{Other)

Completlon or Recompletion Report and Log form. rm.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleuarly state all pertinent details, and give pertinent dates, including estimated date of starting ul.:
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all mdrkers and zones er ril

nent to this work.) *

Moved in and rigged up pulling unit, pulled rods and tubing, installed BOPR.

Perfed zones #057-61, 4130-k2, L1iBs5-Bo with 2 CJPF.
Ran packer oan tubing, setpackerstha’ro

mmﬂmmbbu.mamswamm, mms/uesmng
with ECL brine and tested 55" casing to 1000 pasi, np pressure loass in 30 minutes.

left well ahut in for 24 hours.
Ran production string, placed well on production.

18. I hereby certify that the foregoing is true and correct
s .
SIGNED S s S mrree Lead D

parn _Novenber 7, 1966

(This space for Federal or State otfice use)

APPROVED BY TITLE ARPROVED:

CONDITIONS OF APPROVAL, IF ANY:

NOV 81966

J L GORMON
ACI*26 WSIMCT ENGINEER

*See Instructions on Reverse Side
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