(Say 1963) Ut ED STATES
DEPARTMENT OF THE INTERIOR verse side) N
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS s

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr? wid
Use “"APPLICATION FOR PERMIT—" for such proposals,)

oI
WELT

GAS

@ WELL

2. NAME OF OPERATOR

O

OTHER

TEXACO Inc.,

Fform approved,

o ~ Budget Burean N_Q.___4?/—R‘142.4_:
h. LEARE DENIGNATION AND BRRIAL NO.
CLC-03210L

"8. 1F INDIAN, ALLOTTEE OR TRIBE NAMEK

5&ONE

“7. UNIT AGREEMENT NAMK

NOME
8. FARM OR LEASKE NAME

A. H. Blinebry NCT-l

3. ADDRESS OF OPERATOR

P. 0. Box 728 - Hobbs, New Mexico
4. LOCATION OF WELL (Report location clearly and in accordance with any ‘State requirements.®
See also space 17 below,
At surface

Well located Unit Letter M, Section 31, 990! from the South
Line, and 990" from the West Line of Section 31, T-22-S, R-38-E
Lea County, New Mexico,

|10 FIRLD AND POOL, OR WILDCAT

9. WELIL NO.

L

Drinkard

ly

11. skc,, T., B,, M., OR BLK. AND
SURVEY OR ARKA

Sec. 31, T-?Q-—S, R-BB-E

14. PERMIT NO.

Regular

16. ELEVATIONS (Show whether DF, RT. GR, ete.)

3324t (D. F.)

12. COUNTY OR PARISH| 13. S8TATE

Lea N. M.

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGB PLANS

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

SUBSBEQUENT REPORT OF :

REPAIRING WELL
ALTERING CABING

ABANDONMENT?*

{Other)

L

{NoTk : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well is directionally drilled, give subsurface locations
nent to this work.) *

The following work has been completed on subject well:

1. Kill the well, and pull pump equipment,

2. P
66881, 66981, 67271, and 6816¢.

3.

give pertinent dates, including estimated date of starting any
and measured and true vertical deptbs for all markers and zones perti-

Perforate casing with two jet shots at 6608', 66L461,-

Acidize perforations with L,500 gallons 2% acid in 3

stages with ball sezlers between stages, and 135
gallons non=~emulsion agent with 1500 gallons water

over-flush,

L.
1967, well pumped 7 BBL 0il & 10 BBL Water.
GR - 5L29
GRAVITY - 38,4

On 2l Hour Potential Test ending L:30 P. M. April 17,

Swab well, recover load, and Test,

foregoing is true and correct

18. I hereby certify ’t},mt I
;Zbé?2¢ﬂ52¢4/

TITLE

Assistant District Supt.

SIGNED [[’Z {
W._E[ Morgan

April 18, 197

DATE

{This space for Federal or Stadd office use)

APPROVED BY TITLRE

CONDITIONS OF APPROVAL, IF ANY:

o

*See Instructions on Reverse Sidc{ . ;

e




