Form 9-331 N ' SUBMIT IN TRIPLF® TE®* Form approved,
Form 3331 UNT 7D STATES SLDMIT IN IRIPLE TEe Budget Burcau No, 42-R1424,
DEPARTMERN. . OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEZOLOGICAL SURVEY L NI 0212_7':13
6. IF TNDIAN, ALLOTTEE}OR TRIBE NAME
r - o 3.
SUMNDRY NOTICES AND REPORTS ON WELLS o
(Do not use this ferm fur propesals to drill or to deepen or plug back to a diTerent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) 3y PR .
I U 7. CNTE ACKBRIENT NAME
OIL GAS N3 : o5 .
e [ s [ ormes Salt Water Disposal Well e [0 ;Lea Unit
2. NAME OF OPERATOR HrO[; §S F.s'::;l.\i'vok‘\(r_ 5 s
\ 5 . I, e
larathon 0il Company LR Unit SWD
3. ADDRESS OF OFERATOR B WELL . e
P.0. Box 220, Hobbs, New Mexico 88240 1.
4. LOCATION OF WELL (Report Jocation clearly and in accordance with any State requirements.® 10. FIELD AND FOOL, OR W!LOCAT
Sece also space 17 below.) ’ : Ry - . Co
At surface .1 -.Lea Unit Area
11. Stc, T, B, M., OR ELK. 4D -
1905" FSL and 810' FWL SURVEY OR AREA
- 34
Sec. 12-20S-V4E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13, STATE
DF 3665 Lea i New 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-OFF ) REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMEXNT " ©+7 7 ALTERING CaASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | | 1  ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(NoTE: Report results of multiple completion on Well
(Other) Cumpletion or Recompletion Report and Log form.) .
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and cive pertinent dates, including estimated date of stacting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zuTes Eerti-
nent to this work.) * - . . > i
2-9-70 = g
TD 4137'. Acidized well with 1000 gal. 15% HCL acid. Prior to acidizing -
well would only take 5695 BW in 24 hrs. on pump. After acidizing well would
take 7286 BW in 24 hrs. on pump. - S y
3-4-70

TD 4137'. Treated well with 40 gals. of Astrofoam surfactant mixed 1000
gals. of brine water. Shut well in over night. Back washed well to pit for
4-1/2 hrs. Treated well with 1000 gals. of 15% iron stabilized acid. Back washed
well to pit for 2 hrs. Returned waste water to well and injected at approximately
6000 BWPD with 200 psi tubing pressure. o s
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