Porm 9331 ' STATES SgRMIT IN T
DEPARTMcN, OF THE INTERIOR verse side)
GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

LC 031621 b

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug bick to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals.)
o rd -

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. cod i : e | 7. UNIT AGREEMENT NAME
oIL GAS . 4 .
WELL WILL OTHER Pual %’Mfm
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Continental 911 Cosnpony ABritt &
3. ADDRESS OF OPE2ATOR 9. WELL NO.
Box 460, fobbs, New Mexico 9
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 1 OR WILDCAT
See also space 17 below.) %!‘H;!B ?fe‘f&l‘,’
At surface s g

1930 F3L & 1980 FEL of Sec. 135, T=20%5, R«375,
Lea County, New Mexico, WMPM,

: ¢ ] ols
11. sEc,, T., B, M,, OR BLE. AND
SURVEY OR AREA

w W ~
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
24 -
3553 4L Les New Mexieo
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SEUT-OFF PTLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SIIOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL Egtg%écmp'jeﬂf 5;&5 (Other)
) A4 e h (NoTE : Report results of multiple completion on Well
(Other) ! Ql‘!.' & Treat Tirkary _3 Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED 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.) *

It is proposed to perforate and treat additional Drintard pay and to isclate

the Tubbd gzas using the attachsd nrocadura,

Your pemission to do this work is requested,

18. I hereby certify that the foregoing is true and correct

SIGNED rrne _ oteff Supervisar

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

USGS(5)  NMGCC(2)  JM PanAmedobhs{3) Atl-Ros(2) Calif-oufMid(
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BRITT "B"™ N3O, O

NDED WORKOVER PROCEDURE

RECOM

{1) Kill well with oil base mud.

{2) Drill ocut Model D packer at 5675°%,

(3) Run nuclear cement evaiuation and chlorine sensitive logs,

(Western Co'.s CEL § Chloritron logs).

{4) Run retrievable bridge plug and set at 68007,

(5) Perforate Drinkard intervals 6656, 6661, 6680, 6688, 674G, 6753, 6764,
8771, and 6780" w/1 jet shot per interval,

{6) Acidize and frac with 3000 gals 15% LSTNE and 20,000 gals crude, 20,000#
sand, and 10004 "ADOMITE' using ball saalers,

{(7) Swah and test new Orinkard intevvals,

78) Reset retrievable bridge plug at 6590' & packer at 6525' with side-door
choke to test intervals above and below packer.

(8) Test Tubb intervals 6520-36, 6542-47, § 6552-56', If oil productive,
proceed as follcws; if gas productive and communigations exist, see
alternate procsdurs.

{i0) Move out rig. Obtain stabilized flow rate and flowing 3HP in lower Tubb.
Shut in well at surfacc and take 6-day pressure build-up.

{i1) Close off lower zone ard open interval 6474-6516% to production, Take
flowing PBHP at stabiliied flow rate. Shut well in at surface and take 6-day
pressure build-up of urper Tubbh,

(i2) 1f *wo reservoirs can he establishad in the Tubb, pemission will be
requested of tihe NMICT for a Tubb pas, Tubb 0il and Drinkard 0il triple
completicn,

{13} Pull retrievable bridge plug and packer,

i;  Run Model "D" packer and set at 6600%.

)} Set Baker Model "Y' packer at 6525°,

(16) Triple ccmplete bhased oo resuits of pressure surveyvs,

(i7} Swab in Primkard and lcower Tubb and lesve unper Tubb shut-in until NMOCC
approval grantzd for tripie completicen,

Alternate Procedure:

Set packer at 06525' and sgueeze 10 sx

{10a) Dump sand on plug at 653807,
i - f sgueeze perfs 6474-65567 w/200 sz emt

of omt, Pull ip above
w/water loss zgsnt.

(ila; Perforate w/1 JSPT at¢ £531, 6533, 6535, 6544, 6547, 6554, 6556, and €559,
{12a) Acidize w/2000 gals 15% acid.

{13a) Swab and tes: intervalis 6531-6550F,

{14a) Run tubing and dual cornliete with Hrinkard,



