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SUNDRY NOTICES AND REPORTS ON WELLS

5. State Cil & Cas Ledgse Mo.
B-1056=~1 :
\‘\\\\ \\ \\\v
{DO NOT USE THIS FORM FOR PRCPDSALS TO DRILL OR TC DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR. \\ \\‘ \
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.} k . N\ N \i\ \
@

1. 7. Unit Agreement Nam

ol w0
WELL WELL
P, Pxmoer Lease Name

2. Name of Operator !

TEXACO Inc. ___|_TEXACQ=
PG, Wall Ne,

3. Address of Operator [

P. O, Box 728 - Hobbs, New Mexico 88240 ‘ L1 o

4, Location of Well 10, Flela and ool or Wildeoat |

uniT LeTTER W, _1B33  reer rrom THE _South iz ano _18HY  ceer erom T\%\, i
N
\\\\\S>\\:
\\Q< \VQ\

AR
12, County

OTHER-

17"8 RANGE

THE East LINE, SECTION 25 TOWNSHIP
5, Elevation (Show wheticr DE, RT, GR, etc.)

NN\ o

16, . . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPCRT OF

PERFORM REMED'AL WORK D PLUG AND ABANDON J REMED AL #ORK Ex ALTERING CAS NG
TEMPORARILY ABANDON D COMMENCE C:ILCING OPNS. L_J PLUS AND ABANDONEENT t
™ ‘ o
PULL OR ALTER CASING CHANGE PLANS i 1| cASING TEST anD CEMENT JOB .
OTHER P U 1
OTHER i
17. Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estinared dave of staritig eny dropused

work) SEE RULE 17103,

The following work has been completed on subject well:

1. Rig up unit

2. Orientate perforating gun in penn string and perforate 2 7/8" 0.D.
casing w/2 JSPI @ 10036', 10040', 10050', 10051', 10066' and 10068'.

3. Acidize perforations w/1500 gal 28% DS-40 Acid in 2 equal stages
w/150# unibeads between stages. Followed each stage w/36 bbls. treated
water.,

4, Swab, test and return to production.

at the informatign above is ttue and complete to the best of my knowledge and belief.

Assistant District
- riree _ _Superintendent

18. I hereby certify

DATE _ December lQ. laﬁg

.. . o ’
y f . } - RS
APPROVED BY Ty / TITLE ) CATE o~ e
/ T =77
CONDITIONE OF APPROVAL, |F ANY:

SIGNED

T

vl




