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N TRIPLICATE®* 424.
(Nay 1963 UNITED STATES T, o o Fo _ el Threan No. 42-R1424
e DEPARTME! ~ OF THE INTERIOR tere s B isias seaoa
GEOLUGICAL SURVEY LC 930107 A
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

different reservoir.
i his form for preposals to drill or to deepen or plug back to a
(Do not e hls Tse * l—\P?’uICATIO\I FOR PERMIT—" for such proposals,)

- 7. UNIT AGKEEMENT NAME

mim m

\AME ()[ ()l l’ L{ ATOR

Conulnenta; 01l Company

8. FARM OR LEASE NAME

McCallister A 24

3. ADDRESS UF OPERATOR 9. WELL NO.
7~ . .
P, 0. Box 4060, Hobbs, New Mexico 2
4. LOCATION ur wiLL (Report location clearly and in accordance with any State requirements.* T 10, FiELv AND POOL, OR WILDCAT
See also spucr 17 below.}
At surface 1 - 1 i = T A~ T
: ﬁ 0/ FNL & 990' FiL of Section 24, T-26S, _Jalmat Pool-=-Yates
- T i ey \S N\ 11. s&c., T, R, M., OR BLK. AND
30E, Lea County, New Mexico, NMPM sCavEY ‘OB AREA
] Sec, 24, T-265, R=36
14. PERMIT NO. , 15. ELEVATIONS (Show whether pF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
! R - R
| 2936 DF Lea N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF :
; — i —
TEST WATER SHUT-OFF ' PULL OR ALTER CASING ! WATER SHCUT-OFF f ! REFAIRING WELL
i I )
FRACTURE TREAT MCULTIPLE COMPLETE ! FRACTURE TREATMENT ] : ALTERING CASING
: { ! P
SHOOT OR ACIDIZE ABANDON®* ! 1 SHOOTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL CHANGE PLANS i ; } (Other)
I
| i INOTE : Report results of multiple complenon on Well
wwmer; Perforate Additional Pay X | Pmuphtmn or Kecompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {Clet uly state all pertinent details, and zive pertineut dates, including estimated date of starting any

proposed work. If weil is directionally drilled, give subsurface locations and me: murod and true vertical depths for all markers and zones perti-

nent to this work.) *

To increase productivity in the subject well it is
proposed to perforate additional pay using the following procedure: - --

. Pull rods
Set RBP @ 3070! (7” 2L# ca81nv W/ wlreline

(nocle size 3/6“ or smaller),

acia using pall sealers.
Swab back acid water and test for 48 hours.

pPressure Oul.LOuy .

~ oW = WK

run rods and casing pump.

Perforate Yates W/l JSPF @ 3045’ 3050 3059', 30631,

Acildize perforations down 2 1/2" tubing W/3000 gal LSTNE

Run pressure bomd in hole and leave shut in for 72 hours for

. If upper Yates perforations have low productivity, pull RBP and

Your approval of the above work is requested.

18. I hereby certify that the foregoing is true and correct

C ik s « 3
SIGNED DiDiNe eetnt e s miree _Staff Supervisor

DATE £=10-65

(This space for Federal or State office use)
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CONDITIONS OF APPROVAL, IF ANY:

DATE.
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*See Instructions on Reverse Side
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