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T Name ol Oper 1tor

8, P or [ease Nu.y’:-
TEXACO Inc. i . New Mexico 'CM'State
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1. Location of Well
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10, Field and Pool, or ¢ dcut
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17, Describe Proposed or Completed Operations (Clearly state all pertinen: details, and give pertinent dates, including estimated date of starting cnuy propeosed
work) SEE RUL E 11083,

1. Rigged up. Fished tubing. Clean out.

2. Set pkr. @ 13,171 . Acidize perfs. 13,288'-13,602' w/5000 gal. T3% MSR-100
Acid in 4-stages containing 1000 SCF Nitrogen per Bbl. & 100# 50/50
rock salt between stages.

3. Workover unsuccessful. Well Shut~-In, pending addl. study. 8-20-80.

‘:J!;,'.‘]-VI;:be certify that the information above is true and complete to the best of mv ‘\nowledge and belief,

4
s16ueo l,gl//(;/ & v’-"v'%r nree _Agst . D 8!;,5“!}1, . OATE 23-:20:_8_0
7

L/ UOrlg. Signed by

= ;i-ﬁ
é%(-. .

P Ty A - .

AFrPROVLED BY "l ry St (2 4% OAYL 30k

onerrions er RrTRIL, g R ~/a7/
72 e/izc/z,ﬂ_, 2/ D)
P : /T




