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DEPARTME . OF THE INTERIOR ;gr‘aze;idlelisnuc”m ! F® |5 LEASE DESIGNATION AND SERIAL NO.
GEQLQGICAL SURVEY Las Cruces 031621- 4

. U)t_f,Q»':' BMUSE ARG N 6. 1¥ INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NGHCZS AND REPORTS ON WELLS
(Do not use this form for p saly go dgill O’wen or plug back to a different reservoir.
Use FW%AT% zgR M - for such proposals.}

1. 7. UNIT AGREEMENT NAME

O1L - GAS T
WELL L WELL G OTHER

97 NaME OF OPEZATOR 8. FARM OR LEASE NAME
e o T T e ~ P Yo 3 e
B! . Texas Pecroieum (orporation Bricc
3. ADORESS OF OPERATOR 9. WELL NO.
S~ T - —~ T ,r 2 a -~ U
1200 Wiico 2icg., Miclanc, Teuis 1

3 LOCATION OF WELL (ieport location clearly and in accordance with any State requirements.® T J0. FIELD AND POOL, OR WILDCAT
See also space 17 below,)

At surface _ :\IQ_QU_‘.T.ent Grav‘o re

11. S8EC., T., R,, M., OR BLK, AND

bl o Sy 1Ggant v J
1620'" FXL and 1980 R SURVEY OR AREA
™
7 T-20S8 R-37E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OB PARISH| 13. S8TATE
- T - \ )
3554 DF - Lea New Mex.
~ [} 1 1o . i
16. Check Appropriate Box To Indicate Nature of Notice, Feport, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF ) i PULL OR ALTER CASING _i WATER SHUT-OFF 1 | REPAIRING WELL i
FRACTURE TKEAT ! MULTIPLE CCMPLETE ‘7f FRACTURE TREATMENT I ALTERING CASING
SHUOT OR ACIDIZE ! : ABANDON® ' ! SHOOTING OR ACIDIZING X ABANDONMENT®
RI:PAIR WELL H CIHHANGE PLANS ' ! {Other)
oth ! X i (NoTE: Heport results of multiple completion on Well
{ )f er) [ Completion o Recompletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Workover Starced 10/2&/&5  Worikover Completed 1:
Set Beker CIBP at 37307 zbove old wmerf. at 3765-3

h)
3

~ B2 25004 OK.

. /0. Teste

verforated 3696-3704 with 4 ‘ets/ft. Swbd. dry. idized w:izh 500 gals. 15%
acid. Swabbed well cnen Ziowed 250 BF/12 hys., 987 water. Kiilled well. Set
BP at 3680'. Testec 372 300CC# OK. Perforated 3658-3500' witn & jets/ft. Set
skr. at 3620'. Acicized with total of 650 zals. .5% acid. Sw3d. and flowed
213 PW/18 hrs. witr crace oil. Set CI retainer at 3616'. Scucazed perf. 3656
to 3660 witnh 44 s cement 2000 »psi. CO to 36.6. Perforaced 3567-3572'
with &4 shots/ft. an tbg. with pkr. set at 3530'. Swbd. dry. Acidized with
500 gals. 15% acia. Swbd. load. Well flowed 600 MCF gas/day, crace wtr. and
0il. Xilled wel.. Pulled tbg. Reran tbg. with Baker Model A >xr. at 3531"'.
Swbd. dry. Acidized with 500 gals. 15% oil. Flowed 650 MCF/cay, trace water

and oil.
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*See Instructions on Reverse Side



