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SUBRMIT IN TRI
(Other Instruction..
verse side)

‘ATR®
vid re-

Form approved.
Budget Burean No. 42-R1424.

0. LEARE DENIONATION AND BERIAL NO,

LC~029519 - man"

SUNDRY NOTICES A

{Do not use this form tor prEPosals to §

WELLS

D RE'P O'BT%WQO a different reservoir.

8. IF INDIAN ALLOTTEN OR TRIBD NAND

NONE

Use “APPLICATION Ml '—"* for such proposals.)
1, 7. UNIT AGRICMANT NAMB
. o1 GASB
WELL WELL oTHER NONE
"2, NAMB OF OPERATOR B. FARM OR LBASE NAMN
TEXACO Inc. B. V. Liynch ®a"
3. ADDRESS OF OPERATOR 9. WELL NO.
P, O, Box 728 - Hobbs, New Mexico 3
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 10. FIZLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Ly-nch

Well located 660! from the North Line, and 1980' from the East
Line of Section 3L, T-20-S, R-3L-E, Lea County, New Mexico.

11, ssxcC., T., Ik, M,, OR BLK. AND
SURYEY OR AREA

Sec, 3L, T-20-S, R~3}-E
14, nnun' NO. 15. ELEVATIONS (Show whether bF, BT, GR, ete.) 12, COUNTY (R PARISH| 13. 8TATE
Regular 3721t (GR) Lea N. M.

t 16. Check Appropriate Box To Indicafe, Nature of Notice, Report, or Other Data’

NOTICE OF INTENTION TO: SUBSEPQUENT REPORT O3 :

=

& OTE : Report results of multiple corapletion on Well
ompletlon or Recompletion Report and Log form.) -

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF REPAIRING WELL

FRACTURE TEEAT MULTIPLE COMPLETR FRACTURE TREATMENT AL'TERING CABING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

(Other)

ABANDONMENT®
REPAIR WEBLL

(Other)

CHANGE PLANS

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS
- proposed work. If well direct! y

l ve
nent to this mk.)

| The following work has been completed on subject well: 1T

(Cleurly state all pertinent details, and give pertinent dates, {ncluding estimated date of starting an
subsurf ons and measured and true vertical depths for all mlrken and sones per

paeln
H

1.

Pull the pump equipment, and set packer at 3500¢,

Acidize perforations 3538

to 3699t with 6000 gallons 'f o

28% HCL in 3 stages,

followed with 2000 gallons wat.er

Swab well recover load, and test.

A:}‘i I:3 o

‘On 2l; Hour Potential Test ending 3:00 P, M. May 7, 1‘?67,

SIS

- GOR = TSTM,
GRAVITY = 32,2 .

well Pumped 17 BBL Oil & 2 BBL Water.

18. I hereby

B8IGNED

(This space for Federal or State office use)

cer 30 the foregoin trupyand cor - '
me Assistent District Supte - p,mm_ May 9, 1967

" APPROVED BY ' TITLE APPRDV;- Bn - e
CONDITIONS OF APPROVAL, IF ANY: S
: : o "h“;’”\'l 7Qb/ s ;: Y
- *See Instructions on Reverse Side oo -
- J L GorDON

ACTING DISTRICT EngikEeR




