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1. 7. Unit Agreement Name
GA '
&I:Lu. D wr.su. @ OTHER- . - - -
2. Name of Operator 8, Farm or Lease Name
TEXACO Inc. Berry Unit
3, Address of Operator g9, Well No.
P. 0. Box 728 - Hobbs, New Mexico 1
4, Locatlon of Well - 10. Field and Pool, or Wildcat
-1 Berry-Morrow
UNIT LETTER N f SSh FEET FROM THE __South LINE AND __18_2_1 FEET FROM ry

_West e secrion 1 romnonin 2125 e 3U-E \\\\\\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\ 7 SR PPN\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ASANDON D REMEDIAL WORK @ ALTERING CASING [:]
TEMPORARILY ABAHOON D COMMENCE DRILLING OPNS. S PLUG AND ABANDONMENT E]
PULL OR ALTER CASING D CHANGE PLANS I_—_] CASING TEST AND CEMENT JOB
OTHER [:]
OTHER . D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1103,

The following work has been completed on subject well:

1. Workover began 7:00 A« M, May 26, 1965, treating existing perforations 13,908t to
13,918t, 13,956' to 13,969', and 13,97é' to 13,986' with 82,500 SCF of COpy
followed by 55 bbls of lease distillate containing 2000 SCF per bbl of CO,,
followed by three - 1500 gallons stages of acid using 15 ball sealers after
the first and second stages. The acid carried approxe. 2000 SCF per barrel
of GOy, and the flush fluid 1500 SCF per barrel.

2. Recover load, Test, return well to production. On 2L Hour Potential Test
well flowed through 11/6L" choke, 8 BBLS. Condensate, 61 BBL Water, and Gas
310.5 MCFPD.

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