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5a. Indicate Type of Lease

State @ Fee D

5. State Oil & Gas Lease No-

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THlS FORM FOR PROPCSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE *YAPPLICATION FOR PERMIT —

\\\\\W

* (FORM C-101) FOR SUCH PROPDSALS.}

GAS
WELL

olL

WELL OTHER-~

L] Ol

. Unit Agreement Name

2. Name of Operator

TEXAS PACIFIC OIL CO., INC,

8. Farm or Lease Name

Stg:ﬁ llell e /c_z

3, Address of Operator

9. Well No.

P,O. Box 1069 ~ Hoobs, N w Mexico
4, Location of Well 10 Fleld and Po/o} or W11dcat
UNIT LETTER J . 1980 FEET FROM THE _M— LINE AND LJ io . FEET FROM ’{%‘c‘( /
HE East LINE, SECTION ___© ~ TOWNSHIP 22-8 RANGE 36-E NMPM. \\\\\\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.) 12. County

3588.4' GR

AN

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON E]

]
[

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D

CHANGE PLANS CASING TEST AND CEMENT JQB

L]
L]

OTHER

Completion.

17. Describe Proposed or Completed Operations (

Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 17103,

Peri. with 1/2” jet charge 3793'3800-02-08-13-19-21-33-43-45-47-50-59~61-

Run 2-3/8" tubing on treating packer and wash perfs. w/300 gal. mud acid.
Set pkr. at 3750' and acidize perfs w/2000 gal. 15% NE

If unsuccessful as oil well complete as injection well as follows:

Run 2-3/8" plastic coated tubing on Baker Model AD packer. Set @ 3775'.

1. Move in, rig up. Run GR/N log.
2,
66-74 and 76'.
3.
4. Swab back mud acid.
acid.
5. Swab back load and swab test.
1. Release packer and pull tubing.
2.
3. Displace annulus w/treated water and set packer.
4. Connect wellhead to commence water injectiom.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

5{GNED

+re Area Supt. oATE 7-24=-70

APPROVED 8Y

CONDIT(ONS/ﬂ/F' APPROVAL, IF ANY:

DATE _ S e

= 4
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