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(Do not use this form for proposals to drill or to deepen or plug back to a ditfresezkt‘ 4]
Use “APPLICATION FOR PERMIT—" for such propossdg. )5 1 ) ?
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7. UNIT AGREEMENT NAME

oIL GAS .
WELL WELL D OTHER Rhodes Yates Unit
9 NAME OF OPERATOR 8. FARM OR LEASE NAME
TEXACO Inc. Rhodes Yates Unit
3. ADDRESS OF OPERATOR . ey 9. WELL NO.
P. O. Box 728, Hobbs, New Mexico 88240 " 1
3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* "7| 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Rhodes Yates

1980' FSL & 660' FEL of Section 21, T-26-8, R-37-E, [Ti s T v, . ousix v
Unit letter 'I', Lea County, New Mexico
Sec. 21, T-26-S, R-37-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
t

Regular 2977 (DF) Lea New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP : REPAIRING WELL

FRACTCRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(NoTE : Report _results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.k-lf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

l. Rig up. Pull rods & pump. Install BOP. Pull tubing.
2. Clean out to 3253' (TD). Log well. >
3, Set pkr. @ 3050'. Acidize open-hole 3093' - 3253' w/3500 gal. 15% NE Aciad
in 3-equal stages using from 500# -~ T00# 50-50 mix of rock salt & Benzoic
acid flakes between stages.
4, Install pumping equipment. Treat w/scale inhibitor.
5. Test & return to production.
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18. 1 hereby certify .that fo# foregbing Is true and edrrect
( ’ ./ 7 ///w/); i
SIGNED g { i/ : //7/1 TITLE Asst. Dist. Supt 4 DATE 10"5"77
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CONDITIONS OF APPROVAL, IF ANY:
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*See IHS'I'UCﬁOHS on Reverse Side ACTING DISTRICT ENGINEER




