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SUNDRY NOTICES AND REPORTS ON WELLS e

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
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4. LocaTION OF WELL (Report location clearly and in accordance with any State requirements.®

1 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.

At surface 1980 FSL & 660' FEL of Section 28, Rhodes Yates
1-26-5, R-37-E, Unit Letter 'I', Tea County, L asg 7 8 ok Bk, 1
ew Mexico. T '
Sec 28, T-26-8,
R-37-E
14. PERMIT NoO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OB PARISH| 13. STATE
Regular 2983 (DF) Lea . NM
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 g REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING B
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING : ABANDONMENT‘»
REPAIR WELL CHANGE PLANS (Other) '
(Other) ({NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

- DESCRIBE PROPGSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.k§f‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work. . - . o
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Rig up, install BOP, pull pumping equipment.
Tag TD 3330', no fill.
Set packer @ 3115' w/200' Tail pipe.
Acidize Pay interval (3288'- 3330') with following:
a. 500 gal 15% NE Acid w/.2% EZEFLO- Surface Tension Reducer.
b. 750 gal Mud Acid. : -
c. 500 gal 3% HCL w/.2%EZEFLO. T
d. 1000 gal 3% NCL w.2% EZEFLO. -
e. Flush w/150 bbl 2% KCL water. Yt
Swab Acid Residue. -
Install pumping equipment. .
On 24 hr Potential Test well pumped 34 BO and O water. GOR 225
return to production. T
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