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" ID STATES
DEPARTMEN ' OF THE INTERIOR
GEOLOGICAL SURVEY

Form 9-331 |
(May 1963)

C
TE* Form approved.
re- __Budget_Bureau No. 42-R1424.

O. LEASE DESIGNATION AND SERIAL NO,

LC-03017L=~"b"

SUNDRY NOTICES AND REPO N'WELLS ¥ [T IS, ULOTIR R TR T
(Do not use this form for proposals to drill or to dnvprn oi gck to n different reservoir. NOVE
Use "APPLICATION FOR PERMIT—" for c proposals +
1. 7. UNIT AGREEMENT NAME
o1, GAS ~
WELL Eﬂ WELL E] OTHER NONE
2. NAME OF OFERATOR "st.hmum OK LEABE NAMB
TEXACO Inc. - « He Rhodes "b" NCT-1
3. ADDRESS OF OFERATOR ~ | 9. WELL NO.
P. O. Box 728 - lobbs, New lexico 8 ,
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below,)
At surface Rhodes
Well located 660! from the South Line, and 660" from the West | 11 S8C; TR, M. O SLK. aND
Line of Section 26, T-26-3, R~37-E, Lea County, New Mexico :
’ » R=31-E, Ys ! . Secs 26, T-26-S, R-37-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
End . .
Rezular 29921 (D. F.) _ Lea Ne Mo
1e. ' 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-OFF REPAIRING WELL ~
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
KHOOT OR ACIDIZB ABANDON®* SHOOTING OR AcIDIZING | X ABANDONMENT‘
REFAIR WELL CHANGE PLANS (Other) _
S\OTE Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent detalls, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

The following work has been completed on subject well:
1.
26

3+ Ran 2147 of 4" 0. De Liner and set at 32551¢,
20! up inside the 5 1/2" 0. D. Casing.
in pulling unit to acidize.

L. Acidize with 2500 gals 15% NE acid.
on production.

Se. On 2l Hour Potential Test ending 7:00 A, M. June 11,
0il and No Water. GOR -~ TSTM, GRAVITY - 37.4.

—

Pull tubing, clean out hole to a total depth of 3325t with air equipment;‘A

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Run gamma ray-neutron log from surface to total depth.

gravel packed extending appfox.
Move out the air equipment and move

Swab well, recover load,yTest, place well

1965, well pumped 17 BBL

18. I hereby certify ;hat the foregoing is true and corr

SIGNED f7i2?2;61/2/97?4>1472r ririe _Assistant District

He D Raymond superintendent

;-DVATE Qune ll', 1965

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

APPRQYED

JL.GOHDJN
ACTING DISTRICT ENGINEER



