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U.S.G.S. S5a. Indicate Type of Lease

Fee D

OPERATOR S. State Cil & Gas

NM 38

L.ease No.

7

] N
oo v v SUNDRYHOTICES AND REPORTSONELLS . AIKINNMINY
USE "APPLICATION FOR PEAMIT —** (FORM C-101) FOR SUCH PROPOSALS.) & \

oIL @ GAS — — -
WELL WELL j OTHER-

i. 7. Unit Agreement Name

2. Name of Operator 8. Farm or Lease Name
thon 0il Compan '
Mara pany Warn State A/C 5
3. Address of Cperater g, Well No.
P.0. Box 2409, Hobbs, New Mexico 88240 1
4, Location of Well v 13, Field and Fool, or Wildcat
ontr ceTTer B . 330 reer rrom rue _North 2310 tits rnon | Vacuum San Andres

N
THE ﬂ___ LINE, SECTION 4 TOWNSHIP 18—8 RANGE 35-E NMPM, \\
N\

\

e, e o

AN\

1€, . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
oruen  Perf. & Stimulate additional x

oTHER ] interval in San Andres zone

17. Descrive Froposed or Compietea Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

TD 4750', PBTD 4718'. Spotted 250 gals. 15% acid from 4680' to

4430"'. Perforated 5-1/2" casing from 4650, 52, 54, 55, & 57' with 1 JSPF

(5 holes). Set Baker Model "R'" packer @ 4638'. Treated perfs. in 5-1/2"
casing from 465C' to 4657' with 2000 gals. 15% NE acid. Max. press. 800
psi, Min. press. 200 psi, avg. rate - 3 BPM. ISIP - vacuum.

Pumped 6 BO & 0 BW in 24 hrs. Prior to perf. and stimulating additional

interval in San Andres zone well was pumping 5 BOPD with no water.

18. I hereby certify that the information abovg is true and complete to the best of my knowledge and belief.
SIGNED P [ d Mi \ TITLE Area Superintendent ) DATE 1-4~73
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APPROVED BY Disr I_S. o TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



