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‘bsd. Indicate Type of Lease’

U.s.G.S. . o
State’ 'r,'f . ” irp Fee D

LAND OFFICE
5. State Oil & Gas Lea¥e/No.

NM 2A

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\‘\\\\\\\\\\\\
(00 KoT sE This ron FoR FRorosALs 1o SRILL gR To OFEPEN Gr TLUS BACK TO X birFERENT mestavoln. N

7. Unit Agreement Name
oIL E] GAS D
NELL WELL OTHER=

2. Mame of Operator

OPERATOR

g, Farm or Lease Name

TEXAS PACIFIC OIL COMPANY, INC. State "A" a/c-1
3, Address of Cperator 9. Well No.
Post Office Box 1069 - Hobbs, New Mexico 38240 95
4, Location of Well 13, Field and Pool, or Wildcat
UNIT LETTER L . 1950 reet rrom the _ OQUER  Line ano 660 FEET FROM Langlie Mattix

\\\\\\\\\\\\\\\‘\\\\\\\\\ S Erevaiion Sk wherher DF, R, GF, eie. S N

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM RENMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK E ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. ’:] PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT 0B
(]
]

17. Describe 'roposed or Completed Operaticns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Upon approval we coupleted the following:

1. Moved in and rigged up. Pulled tubing and rods.

2. Set CIBP at 3,625 to shut off water.

3. Perforated casing with 3/8" Western M, I. gan at 3,436, 43, 78, 84, 97, 3518, 36, 47
55, 61, 72, 87 and 95. T

4. Ran tubing and packer.

5. Fragture treated w/1,500 gal. 15% N.E. acid, 20,000 gal. brine and 30,000 1bs. 10/20
sand.

6. Ran tubing and rods, and put on pump.

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

- N\ e e nree _Area Superintendent DATE __ m25-B9

N / 2 SUPERVISOR DISTRICT ¢ R N S
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