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UN .D STATES _ ~ S{IwT INTRIPL TBY)  Bidget Burean No. 42-R1s24
DEPARTMEN i OF THE INTE erOR verse side) 3. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM 801
N "6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or pluy back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. . 7. UNIT AGREEMENT NAME
(‘;.'I::‘Lr, IX] "’\:‘I-?LL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
o Pennzoil Company Phillips Federal
3. ADDRESS OF OPERATOR 9. WELL No.
o o P. 0. Drawer 1828 - Midland, Texas 79702 | 4
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

Maljamar Grayburg-San Andre
990" FNL & 2310' FEL of Sec. 33, T-17-S, R-33-E 11, 8EC, T Bt OR BLE. AND

SUBRVEY OR AREA

Sec. 33, T-17-S, R-33-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
Lea N. 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 fX ; REPAIRING WELL
i
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT X ALTERING CASING
. - A
SHOOT OR ACIDIZE ABANDON* t SHOOTING OR AcIDIZING | X ABANDONMENT*
REPAIR WELL CHANGE PLANS ! (Other) _
i
i

(NOTE: Report results of multiple completion on Well ™
SR Completion or Recompletion Report and Log form.)

17. DESCRIBE IROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

(Other) ‘ .

5-12-78 TD 4490' - MICU & drill out to PBTD 4481' - Rigged up & perforated 4472-79',
T 4442-60', & 4416-32", SR

5-16-78 Acidized perfs w/3,750 gals 15% acid. Caw

5-17-78 Swabbed & recovered all Tload ST LDGHIAL

5-18-78 Frac w/30,000 gals gelled water plus 33,000# sand

5-19-78 Ran tubing, pump & rods - Installed pumping unit & started well pumping
to recover load.

5-30-78 Recovered all load plus 671 BW over load, no oil - Shut well in.

5-31 thru 6-16-78 TD 4490' - PBTD 4481'. Pull pump, rods & tubing - Clean out to
44817 - Ran tracer survey - Perforated 2 holes @ 4387-4388'. Set retainer
@ 4310"' & squeezed w/100 sx Class "C" - WOC - Drilled out retainer @ 4310' &
4402', Cleaned out to 4481'. Perforated 2 SPF @ 4414-32', 4442-60', 4472-79"'.

Acidized w/2500 gals - Swab & rec load - Ran pump, rods, & tubing & started
well pumping.

18. 1 hereby cer)if”at/th?g i e and correct
SIGNED a}, - > . ’ reny 0ffice Manager DATE 10-23-78

V(Thls space tor' Federal or State office use) / “
APPROVED BY TITLE -_rmmf

CONDITIONS OF APPROVAL, IF ANY: ‘\“ 13

*See Instructions on Reverse\Side




Form 9-331 B . : ) F d.
(May 1963) UN ‘D STATES SoDMIT IN IRIDL B Budget Bureau No. 42-R1424,

DEPARTMEN1 OF THE INTERIOR ii’,ﬂﬁ"';di&'is""c”""5 T 5 LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM 801
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or pltu hack to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals,)

1. . 7. UNIT AGREEMENT NAME
o1L GAS
WELL @ WELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Pennzoil Company Phillips Federal
3. ADDRESS OF OPERATOR 9. WELL NO.

P. 0. Drawer 1828 - Midland, Texas 79702 4

4 1GCATIoN oF wenl {(Report location clearly and in accordance with any State requirements.®* | 10. FIELD AND FOOL, OR WILDCAT

See also space 17 below.) .
At surface Maljamar Grayburg-San Andre-

11. SgEC., T., R., M., OR BLK. AND
SUBVEY OR AREA

Sec. 33, T-17-S, R-33-L

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
' Lea N. M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF

S —
PI'LL OR ALTER CASING —] WATER SHUT-OFF ‘AX—] REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE 7_{ FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* . SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CITANGE PLANS o (Other)

) (NOTE : Report results of multiple completion on Well
1Ot "ir) __ ! Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionaily drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * :

continued

6-17- thru 7-14-78  Well pumped approximately 180 barrels water per day, no o0il
w/good show of gas.

7-15-78  Shut well in to re-evaluate

RO oV oo
SIGNED /7 @2y 2 TITLE Office Manager DATE 10-23-78

A

T (This space fof Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



