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l. 7. Unit Agreement Name

wewe (] wew [
WELL WELL OTHER-~

2. Name of Operator 2, Yorm or Lease Name
TEXAS PACIFIC OIL CO,, INC, . State "A" A/c=~2
3. Address of Operator $. Well No.
P.O., Box 1069 - H bbs, New Mexico 88240 N 32y

10. Field end Pool, or Wildecat

4, Location of Well

L 2050

UNIT LETTER » FEET FROM THE

_& LINE AND _—_7_61__ FEET FROM

_ West 9

THE LINE, SECTION TOWNSHIP

W 15. Elevation (Show w;;:;-'DF(,;;T, GR, etc., >£;unty Q\\\N

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

22-8 RANGE 36-E NMPM.

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMED'AL WORK D PLUG AND ABANDON D REMEDIAL WORK E ALTERING CASING [;i
TEMPORARILY ABANDON D COMMENCE DRILLING OPKS. D PLUG AND ABANIDOCNMENT [\
PULL OR ALTER CASING EI CHANGE PLANS D CASING TEST AND CEMENT JGB D -
OTHER N 1__1
orven Completion k]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting e¢ry propos.zd
work) SEE RULE 1103,

1. Move in, rig up. Run GR/N log over btm. 1000'.

2. Perf, with 1/2" jet charges 3702~05-10=14-16-21-23-25-29-40-49-53-58~65-67~
72-80 and 82',

3. Run 2-3/8" tubing on treating packer and wash perfs w/300 gal. mud acid.

4., Swab back mud acid load. 3et pkr # 3675'. Acidize perfs w/2000 gal. 15% NE
acid,

5. Swab back load and test.
If unsuccessful to complete as oil well:

l. Release packer and pull tubing.

2, Run 2-3/8" plastic coated tubing on Baker Model AD packer set @ 3675'.

3. Displace annulus w/treated water and set packer.

4. Connect wellhead and commence water injection.

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