Form 9-331
(May 1963)

UNITED STATES
DEPARTME"  OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS O WEEIEE o.c.c.

(Do not use this form for proposala to drill or to deepen or pi

SURMIT IN TRIPLICATE®
(Other Instructione.-=n re-
verse slde)

Form approved,
Budget Bureau No. 42-R1424.

“h. LEABE ULBIGNATION AND SERIAL KO,

1LC-029519 (a)

8. 1r INDIAN, ALLOTTED OR TRIBE NAME

ack g0 a_different reservoir.
Use “APPLICATION FOR PERMIT—" for su pofgis.) ’ NOM®
1. "7. UNIT AGREKJENT NAME
OI11, GAS .
WELL E WELL OTHER NCH®
27 NAME OF OPERATOR 8. FAEM OR LEASK NAME
TEXACO Inc. B. V. Lynch "a"
3. ADDRESS OF OPERATOR 9. WELL NoO.
P. O. Box 728 - Hobbs, New Mexico 3
4 LoCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.® T10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

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.

Lynch

11. skcC., T., R, M., OB BLK. AND
SURVEY OR ARKA

Sec. 3}, T=20-S, R-3L-E

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, R, ete.) 12. COUNTY Oi. PARISH| 13. BTATE
Regular 3721 (GR) Lea N. M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTBNTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

MULTIPLE COMPLETE FRACTURE TREATMENT

FRACTURE TREAT
SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZB ABANDON®*

CHANGE PLANB

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

REPAIR WELL

NoOTE : Report results of multiple conipletion on Well
(Other) Sompletion or Recompletion Report and Log form.}

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed work. If well is directionally drilled, give subsurface ions

nent to this work.) ¢

including estimated date of starting an
and meastired and true vertical depths for all markers and sones perti-

shots per --

We propose to do the following work on subject well:
1. Pull the pump equipment, and perforate L, 1/2" Casing with two jet’
per foot from 3672' to 3680!. '
2. Acidize perforations with 500 gallons 15% NE acid. Test well for ﬁhree Aays;ffé
3. If well is not top allowable, perforate lj 1/2" Casing with two i

36331, 3650', 3656, 36631, 3684', 3690, 3698', 3700', 3702'
L.

sealers between stages,

5.

Swab well, recover load, Test, and place well on production.

/

Acidize perforations with 1500 gallons 15% NE acid in 5 stages

jet shets at
, and 37CL',

with 16 ball = -

18. I hereby ce7ily that the gm?olng ?me an correct .
. AT /‘/ . . -
SIGNED _/.- 1//'}/t/ L«é T oroe _Assistant District .. pare December 1, 1966
— Dan Gillett i W1 v 1S I :

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:




