IRty UNK =D STATES SUBMIT IN TRIPLi-“<TEe Fori approved.

DEPARTMEN  DF THE INTERIOR wers'siacy" ™™
GEOLOGICAL SURVEY

re |— .. Budget Dureaw No, 42 R4
0. LEASE DESIGNATION AND BELIAL NO.

LC-030174-B

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to & different reservolir.

6. IF INDIAN, ALLOTTEE Ol TRIBE NaME

Use "APPLICATION FOR PERMIT—" for such proposals.) 1 -
1. Lo O Fi 177, UNIT AGREEMENT NAME
aIL m GAS D N e \'f: o e -
WELL WELL OTHER ;‘.‘3 \2 W s y &=
2. NAME OF OPERATOR ‘;'\h bl 8. FARM OR i.EASE NAME
. .9 1979
TEXACO Inc. :}Q\I 19 W.H, Rhpdes B Fed (NCT-1)

3. ADDRESS OF OPERATOR

9. WELL NO.

. T AN
P. 0. Box 728, Hobbs, Hew Mexico 88240 ooy ooichL SUF 1 o
4. LOCATION T{F'\\ﬂl-lz'x.f"(ll{eport Tocation clearly and in accordance with any State requiXemréfits.® . .« 1Ac /it 10, FIELD AND POOL, OR WILDCAT
Sew also space 17 below.) Lo AUy
At xurface o

Rhodes Yates

Wwell is located 1980' FSL & 1980' FWL of Section 26, T-26-S, 11.7sEC, T, &, M., Ok BLK. AND

R-37-E, Unit Letter “K", Lea County, New Mexico

SURBVEY OR ABEA

Sec 26, T-26-S,R-37-E

14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OE PARISH| 13. STATE
| [} N M 1
Regular | 3000* (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-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING i
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZINGE ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report results of multiple completion on Well

o (l»mpl(-tlnn or Recompletion Report an}dr’lioglqz_m:)-

17. DBENCRIBE I'ROPOSED OR COMPLETED OPERATIONS {(Clearly state all pertinent details, and give pertinent dates, including estimated dute of wtarting any

propos< work, If well is directionally drilled, give subsurface locativns anid measured and true verticul depths for ull wurkers and zoves pectl-

nent to this work.) ®

1. Rig up. Install BOP. Pull pumping equipment.
2. Clean out to TD - 3240°'.

3. Set packer @ 3045'. Acidize open hole 3089-3240' as follows:

a. 500 gal. 15% HCL

b. 750 gal. 15% Mud Acid

c. 500 gal. 3% HCL

d. 1000 gal. 3% HCL w/clay stabilizers
4, Flush w/75 Bbl. 2% KCL water, Swab.

5. Run pumping equipment. On 24 hr Potential Test well pumped 9 BO & 154 BU.

6. Place well an production.

DATE ]]']8"76

PR y
18. I hereby certify that/;?(uyﬁ?»ﬂ?e and correct
Vv . N .
SIGNED ‘_/r/ W i Sl rree  Asst, Dist. Supt.

7(4’;l‘t;i;fspace for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

¥ W
BERNARD moRoz
i\anG[)ISTMCTENGw:;.,,;g



