Submit 3 Copies State of New Mexico

b fpropiate Energy, Minerals and Natural Resources Department
DISTRICT | OIL CONSERVATION DIVISION

P.0. Box 1980, Hobbs, NM 88240
2040 Pacheco St.

DISTRICT Ii Santa Fe, NM 87505

P.O. Drawer DD, Artesia, NM 88210
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WELL API NO.

30-025-38067~ 3 3414

sindicate Type of Lease

STATE D

FEE

sState Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS . G
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA L ' Unit Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Bfﬁ:esoff;go it Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1Type of Well:
aIIELL x VGVAE?.L D OTHER
2Name of Operator sWell No.
Titan Resources |, Inc. 25
sAddress of Operator sPool name or Wildcat
500 West Texas, Suite 500, Midland, Texas 79701 Eunice; San Andres, South
«Well Location
Unit Letter F 1712 Feet From The North Line and ‘1823 Feet From The West Line
Section 10 Township 228 Range 37E NMPM Lea
oElevation (Show whether DF, RKB, RT, GR, etc.)
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [ ] | remepiaL work [] ALTERING CASING ]
TEMPORARILY ABANDON L] CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. [ ] PLUG AND ANBANDONMENT [ ]
PULL OR ALTER CASING [\_] CASING TEST AND CEMENT JOB D
OTHER: Open additional perfs San Andres X | oTHER: ]

rDescribe Proposed or Completed Operations (Cleary state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1.MIRU PU, POOH w/production equip., ND wellhead, NU BOP.

2. GIH withg. to #7- 4,010 and spot 150 gals 15% NEFE double inhibited acid. POOH.

- Perf. 3,934° - 38', 3949 - 54', 3,963' - 74', 3,982’ - 86", 3,998' - 4,010' w/ 1 SPF (41 holes)

. GIH wipkr. and thg. to +/- 3,910', Rev 5 bbis. into tbg. and set pkr.

Break formation and acidize w/4,000 gals 15% NEFE acid wiball sealers to ball out. Flush w/2% KCL water.
Swab to evaluate.

. POOH witbg. and pkr.

. Return well to production.

DN W

o the best of my knowledge and belief.

I hereby certify that the information above is true ?ggm

SIGNATURE ™ O W\i ~tme Regulatory Analyst

_oate 10-06-97

T ) 17
TYPE OR PRINT NAME Brenda Coffman

TELEPHONE No. (915) 498-8661

(This space for State Use) . A
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[P TIE PR

DISTRICT | SUPERVISOR

) APPROVED BY _ TITLE

- CONDITIONS OF APPROVAL, IF ANY:

w117 097

_ DATE




