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SUNDRY NOTICES AND REPORTS ON WELLS B ¥ SIS, ACLOTIRS On THER YuE

(Do not use this form for propesals to drill or to deepen or plug buck to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. T UNIT AGREEMENT NaME
oIL 1 GAS
WELL @ WELL OTHER
2. NAME OF OPERATOR 3. FARM OR LEASE NAME
_ Texas Pacific 0il Company, Inc. _ Flliotbt "B-13"
3. ADDRESS Of OPERATOR 9. WELL NO.
P. 0. Box 4067, Midland, Texas 79701 PR 2
4. LOCATION OF WELL (Report location clearly and in accordance with any Statg‘tquheI(ﬁp&.? o | 1U. FIELD AND POOL, OR WILDCAT
See also space 17 below.) y ‘} =R AN b
At surface Vi) Ar Vs U .
AL Wantz (G
L . 11. sEC., T., B., M., OR BLE. AND

U Lo |, o SURVEY OR AREA

Unit E, 510' FWL & 2100' FNL Np
_ . 13-22-8-37-H
14. PERMIT NO. ’ 15. ELEVATIONS {Show whether DF, RT, GR, gt‘c.t.—,: ko~ 12. COUNTY OR PARISH| 13. STATE
| 3330" cRr e Tea New lexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OB
TEST WATER SHUT-OFF 1 PCLL OR ALTER CASING WATER SHUT-OFF H t REPAIRING WELL
: —
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING
1
SIIOOT OR ACIDIZE "th ABANDON® SHOOTING Ol ACIDIZING i ABANDONMENT®*
REPAIR WELL ! CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)
17. DESCRIBE ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

(Other)

1. MIRU swab unit.

2. Acidize Cranite Wash perforations 7321'-95' w/1000 gals. 15% HCL containing
2 gals. W-27 & 15# 1-A1., Drop 30 ball sealers after first 500 gals. of
acid. Flush acid to perforations using clean lease crude. Acidize at
7 BPM but not exceeding 5000 psi.

e
:

3. Swab and/or flow back load and test.

18. I hereby certify tnat the foregolng 1s true and corrgct

SICNED L/U‘%[‘MCOAAA_;&@' TITLE District Operations Supt. PDATE 9—21—76

APPROVED

SFP %% 1976

st
ERNARD MOROZ

B
*See Instructions on Reverse Side A~TING BISTRICT ENGIN™
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