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" U.S.G.S. . i | 5a. Indicate Type of Lease .
LANC OFFICE ‘ State D Fee E
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SUNDRY NOTICES AND REPCRTS ON WELLS ‘\
{05 HOT USL THIS FIRM S0R PROPISALS T DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVCIA.
JSE “TAPPLICATION FOR PFRMIT L (FORM C-107: FOR SUCH PROPOSALS.)
. Jnit Agreement Name
R cas | i
WELL iLJ weee L] STHER- 1
R i Cperatar 1 8. Farm or Lease Name
TEXACO Inc. D, Ballinger
T, Adirecs of Cpesaw y G, Well No.
P. 0 Bo‘ 726, Hobbs, New Mexico o240 L1
1. Location ot Well { 10, Field and Pool, or Wildcat
S0 T 517 !
NIT OLETTER M N Obo FZET FROM THE SOuU}rl LINE AND OIJLl

reer ron . Rtdnkard
. West ... 17 ... oo.3 TS

ownsHip =& T RANGE

_ NAPM.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
- [ o -
FERFCRMI RENMESIAL ~WORK [ | PLUG AN3 ABANDON B SEMEDIAL v/ ORK X ALTERING CASING |
—= et 1
TEMPCRARILY ABANDON L . COMMENCE DRILLING OPNS. !: PLUG AND ABANDONMENT | |
H [
FjiLL 3R ALTHER CASING t CHANGE PLANS [J CASING TEST AND CEMENT J0B |__ |
HE
GTHER |
]
OTH R - L-J
J_

17, Decorive rropcsed or Completed Cperatiens /Clearly state all pertinent details, and give pertinert dates, including estimated date of starting any proposed
work, SEE RULE 1123,

1. Perforated 551 casing w/ 1 JSPF irom 550G-5ul5, uogu-oc3o,
0852-ob05, OCLU-0L03, 060L-08TZ, BLTO-0EC0, 669-3095, &

6907-6912",

2, Acidized w/ 5000 gals. 15% NEA in 1-600 gal. & &-700 Zal. stages

W/ 100 gals. gel brine water w/ 50# Benzolc Acid & 100# Rock Salt,
between stages.

3. On 24 Hr. Test 2-15-73. Pumped 6 B/oil, 1 B/water, Gravity 36.3,
GOR 3300.

1%, I hereby certify that the information above is true and complete to the best of my kXnowledge ard bel:ef.
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