STATE OF NEW MEXICO

9. 92 LDEIXS N(CEIvYLD
TTonTrmuToN |
T Ee T T
i
! U563, -

L:;‘Cz OF F i, K

GREMATOR |

L CONMNSERVATION DIVISIQIN
b O O X 2088 Fora C-10)
. o T Revised 19-1-78
SAMNT FE,omew MEXICO 87501

S, indtodte

l".j”m o L_:-!:;o H
|
[T [j

-—

I
State x-

(aa lease N,

H, Liate Ot

SUMDRY »
AR Fi o UNOEDSA

{DO NOY UL THid ¥
USE "TTAPULICATYION FOR PR

T g i
RTS ON WELLS
CA Lo BACN TO A DIVFERDNT SESTIVILIR,

3 n §
AT -t CT-101) FOM 2yC ORGP I3RALS. )

6

SO
\\\>\£V\‘<Q§§
&m\:\;\x\\\k\

oL e} cAas r”
NS LE woLL ___Jl

OYHER-

7, Undt Agreenent Nare

Central Vacuum Unit

B wardaiinsns o
oo Name of UpeStor

TEXACO Inc.
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P. 0. Box 728, Hobbs, New Mexico 88240

g, well No.

37

. Location ot Wall

0 660

UNIY LIYTER

jo. Field oad Pool, or Wiid tat

FELY FRO14 THEL __Sg_ulh__ LiNT A%RD _19_8Q____ FEETY F:uO'd yvacul]jm Grayg‘gg -
.. : N\

2 NS
NN
N\

THE _,_Ea’st LINE, SECTICN 25 TOWHIHIP ] fz_s AANCE _32' E . BT LTSN \\\\\‘\\
i e S NSO
) ‘:\ NOSONOCR N ~“n,\ SO OO0 15, Elevatien (Show wheher DF, RT, GR, etc.) s
CONODN NN - \ NN N
R RN R, LN .
R ...
AN N N NN NN NN Loo?—{(PF)

A

T

Check Appropriate Bux To Indicate Nature of Notice, Reporr or Other Data
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Rigged up. Pull rods & pump.

w/27 Bbls. Fresh Water.
Set pkr. @ 4O45', Acidize open-hole 4108'
in 3-stages using 1700#
Install pumping equipment.

rock salt between stages.

Test & return to production.

Treat w/3-Drums Unichem Scale Convert mix & 4 Bbls. Fresh Water. Flush
-4725' w/5000 gal 20% HCL Acid
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