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5. LEASE N Kan
LC-0301 74 - (a\ SR

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir, Use Form 9-331-C for such proposals.) )

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

>

1. oif

8. FARM OR LEASE NAME 3

W.H. Rhodes ‘A Federal"

well K] 52?1 D other 9. WELL NO. -
2. NAME OF OPERATOR 5 ©° :
TEXACO Inc. 10. FIELD OR WIEDCAT. NAME
3. ADDRESS OF OPERATOR Rhodes Yates
P.0, Box 728 Hobbs, NM 88240 11. SEC, T., R., M.; ORBLK ANDSURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)
555' FSL & 2085' FEL

AT SURFACE:
AT TOP PROD. INTERVAL: (Ul’llt Ltr. 'O )

AT TOTAL DEPTH:

AREA . .
Sec 22, 'I‘-26-S. R-?J-

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

SUBSEQUENT REPORT OF:

000000804
I o [

12. COUNTY OR PARISH| 13.; STATE ° ;
lea =~ = =7 New Mexico
14. APINO. 5.0 ¥

15, ELEVATIONS (SHOW DF,’ KDB AND wD)

(NOTE: Report results of multuple complehon or zone
change on Form 9—330)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaols and glve pertlnent dates
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface Iocattons and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Rig Up.

Install BOP. Pull production equipment.

2. Clean vut to TD (3258 ).
3. Set pkr @ approx. 3060!'. Frac open-hole 3105'-325 O' \ 30 OOO
70 quality foam & 57, ooo# 20/40 51 A goo#

sand in 3-e ual sta es u31n .
rock salt between stages. : : g . R

Flush w/water.
Swab load. Run production equipment.

Test and

Subsurface Safety Yalve: Ay, and {ype Ft.
18. rue and correct . L LoRIET
8 K&st. Dist. R T
SIGN rmesuperintendent  opare 10-17-78"
/ (This space for Federal or State office use) L L
APPROVED BY TITLE -

CONDITIONS OF APPROVAL, IF ANY:

- GINE
CTING tJ\S'“‘““T =
X



