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1.
olL
WELL

7. Unit Agreement Name

0wk
WELL OTHER-

2. Name of Operator

8., Farm or Lease Name

TEXACO Inc. .M,'CE' State NCT-1
3, Address of Operator 9, Well No.
P. O. Box 728 - Hobbs, New Mexico 88240 2
4, Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER

F 1685 FEET FROM THE ,__N_o_rt_h — LINE AND_.__—1652_ ____ FEET FROM Eumont Queen (Gas

_Egit__—l__é___w. 19SN . 3TE WM.\\\\\\\\\\\\\\\\\
\\\\\\\\\\\\\‘\\\\\‘\\ e O ) e N

NN

16, . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARI(LY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT l:]
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB |:]
OTHER [:]
17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inc luding estimaied date of starting any proposed
work) SEE RULE 1103,
1. Pulled rods and tublng.
2. Ran 2-3/8" tubing w/casing scraper & Dbit to 3945'. Plugged back w/20/40

Vo~ O UiFHFW

sand from 3945-3923., Pulled tubing, casing scraper and bit.

Ran tubing, tagged saand £111 @ 3915. Prlled tublng.

Perforated 4-1/2" casing w/2 JSPI & 5ivY,99, 3813, 25, %0, T4, 91, & 3911'.
Ran 2-3/8" tublng w/paciker and seating nipple. Spotted 50 gals. acid
across perforaticns 3790-3911. Set packer @ 3754'.

Acidized perforations w/1200 gals. 15% Unisol acld in 3-400 gal. stages
using 16 ball sealers. Loaded annulus w/inhibited water; swabbed.

Dropped 4 foam sticks in hole. Swabbed.

Acidized perforations 3790-3948 w/1000 gal. 10% HCL FE acld.

Swab, workover unsuccessful, TR-O (To Be Reconditioned - 011) June 25,

1974.

SIGNED

18. 1 hereby certify that the i _? above is true and complete to the best of my knowledge and belief.
. - 2 ;

/4’ e ABSt. Dist. Supt. owe June 27, 1074
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