- I Form app d
Form 9-331 SUBMIT IN TRIPLICATE® B e N0, 42-R142:
{May 1963) UNITED ATES (Other instructions on  re Budget Bureau No. 42-R1424.

DEPARTMENT O. 1HE INTER!OR verse side) . ' - LEASE DESIGNATION AND SERIAL §o.
GEOLOGICAL SURVEY b n,e~034075

N RY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBZ NAME
(Do not use this form for propesals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT--" for such proposals,) -
1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER -
2., NAME OF OPERATOR 8. FARM OR LEASE NAME
TEXACO Inc. C. J. Saunders Fed,
3. ADDRESS OF OPERATOR 9. WELL NO. . ] -
P. O. Box 728, Hobbs, New Mexlco 88240 4 .
4. gocuilos OF \\'E{I_}Lb(ll{cp(;rt location clearly and in accordance with any State requirements.* ﬁ) FIEjI:D ANDICIOOL, OR WILD%AT‘
ee also space elow. unice-=plonumen
At f
surtace Well is located 1980' FSIL & 19807 Grs \
. SEC,, T,, R., M., OR'BLK. AND
FWL of Sec. 18, T-19-S, R-37 ~-E, Unit Letter X! SURVEY OR AREA
Lea County, New Mexico Sec. 18,
T-19-S, R-37-&
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, ete.) 12, COUNTY OR PARISH| 13. STATE
Regular 3708 (DF) Lea__~__-INew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF : .' ’ .
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OBF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | " ALTERING CASING
SHOOT OR ACIDIZE- ABANDON* SHOOTING OR ACIDIZING ' % ABANDOSMENT*"
REPAIR WELL CHANGE PLANS (Other) _ -

Oth (NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletlon Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, aund give pertinent dates, including estimated date of starting azny
propotzzcihwork.k§f‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent is work. . o

1. Rilg up. Pull production equipment & install BOP.

2, Clean out ts TD 4020t',
3. Set packer @ 3850!.
m

. Aclidize open hole 3870!'-4020' w/2500 gal. 15% HCL & 1000 gal,
SAF Mark II in 4 equal stages using 350# salt between stages.

5. Flush w/treated water.

6. Run production equipment, test, and place on production.*”

18. I hereby certify" 'th‘?t the foregoing is/true and courrect
7 -4
)

! g i / ; . K - 5 5
SIGNED ( g d e ASSt. Dist, Supt, DATE 9-17- ZG

et ‘—.//:.-'I)'
j i L,

(This space for'Fbderal or State oﬂfce use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY; ,
Iy
*See Instructions on Reverse Side BErRGAR rfl
i0OR0CZz

')
CTING DisTRrICT ENGIne




