EHATHS U’ “ED STATES SUBMIT IN TRU  ATEe | Fermamperch . L nig
DEPARTMEnNT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOBUSAS SERNEYO. C. C, LC~03017L=-A
SUNDRY NOT'CES WELLS 6. IF INDIAN, ALLOTYEE OR TEIBE NAME

{Do not use this Iorm for proposals t

LR 1L 2

aifr t 1
Use “APPLICATION FOR 0,5 dierent reservolr. NOYE

1. 7. UNIT AGREEMENT NAMB

oI1L GAS PPN N

WELL WELL OTHER 1V T NONE
2. NAME OF OPERATS a I 8, FARM OR LEASK NAMK

Oﬁ/{é{,&(j L>'/é’\(‘ , ik o W. He Rhodes "A"

3. ADDRESS OF OFERATOR I 9. WELL NO.
4. LOCATION OF WELL (Report location clearly and in accordance with any State reqnlrements v 10. FIELD AND POOUL, OR WILDCAT

See also space 17 below.

At surface Rhodes

Well located 660' from the South Line, and 1980' from the West [i% WIS, T A, ., 08 m:. Y53

Line of Section 22, T-26-S, R-37-E, Lea County, New Mexico.

! ’ ’ ’ Sec. 22, T-26-S, R=37-E

14. PERMIT NoO. 15. ELEVATIONS (Show whether pF, BT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE

Regular 2991t (Do F.) Lea Ne Mo
18.

NOTICR OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

BHOOT OR ACIDIZE ABANDON®

REPAIR WBLL CHANGE PLANS (Other)

SHOOTING OR ACIDIZING

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

SUBSEQUENT REPORT OF:

REPAIRING WELL
" ALTERING CABING

ABANDONMENT*

(Other)

& 07K : Report results of multiple completion on Well
ompletlon or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and give pertinent dates, Including estimated date of starting an

proposed work. If well is directionally drilled, give subsurface
nent to this work.) *

We propose to do the following workover on subject well:
1,
2

3.
Slotted interval to be from 3170' to 3250!,

Lo
5e

locations and measured and true vertieal depths tor all markers and sones per

Pull rods and tubing, and clean out well to a total depth of 3250'
Run 200% of L" flush joint slotted liner to total depth, and gravel pack.

Run tubing to bottom of liner with seating nipple at approximately 32h0'

Acidize with 1000 gallons 15% NE acid from 3170' to 3250',

Re-run pump eouipment, recover load, Test, and place well on prodvucti‘on.r |

18, T hereby certify that the forggolag 1s true and correct

e P /TITLE Assistant District

<

SIGNED =

1966

J. Ca Blevins, Jr.

(This space for Federal or State office use) Superintendent

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLB

*See Instructions on Reverse Side

March 17 ,




