F 9-331 . > ﬁ’orm approved.
(May 1963) UNITED STATES fé[’h}rIT,“Is\m:{fgfrzflgf‘"r?: Loy O "Rlliget Tureau’ No. 42 R1424,

DEPARTMENT O' HE INTERIOR ‘% 5ae) ST s S0 SBRALxo

GEOLOGICAL SURVEY ’ ~ LC-030174 (AL »»»»»»»»
SUNDRY NOTICES AND REPORTS ON WELLS

6 IF INDIAN, ALLOTTEE OR TRIBE NAME
{Do nat use this form fur proposals to drill or to oePp?n or plug back to a dlff{-reut re>ervou:
Use : VL

“APPLICATION FOR PERMIT—" for such proposals.) -
i R TZ7 | 7. UNIT AGREEMENT NAME B o
oIL GAS .
WELL WELL D OTHER o -
27 NAME OF OTERATOR ‘ T ‘ : T T S ERi on LeasE NavE

| NCT-2
__TEXACO Inc. . _ *~nw;w+H,_Rnudes 1BY Federal

- A ».
3. ADDRESS OF OPERATOR 9. WELL

3

P. O. Box 728, Hopbs, New Mexico 88240

e régé ‘;ﬁf&\}:ic:—‘ kir‘rbi(ll({)e‘z‘p(;rt Tacation clearly and in accordance with any State reqmrements * 1710, F1ELD AND POOL, Ok WILDCAT ‘
At surface 1980' PFSL & 660! FEL of Section 28, Rhodes Yates
T~26-‘S, R-37~'E, Unit Letter 'I! s Lea COLlI'lty, i, skc, T, R, M., OR BLK. AND
New Mexico. Sec’ B8 o063,

R-37-E
14. PERMIT XNO. ! 15. ELEVATiONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
Regular 2083 (DF) Lea New Mexico
16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTRNTION T0: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFF D REPAIRING WELL
FRACTCURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT |__| ALTERING CASING
SHOOT OR ACIDIZE ABANDOXN* SHOOTING OR ACIDIZING | ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)

(NoTE : Report results of multiple completion on Well
(Other) __Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent (1<tul~ md «ive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativus and me astred and true vertical depths for ull markers and zones perti-
nent to this work.) *

1. Rig Up. Install BOP, pull pumping equipment.
2. Clean out w/sand pump to TD (3330').

3. Set packer @ 3100' w/200' Tail Pipe.
m

. Acidize pay interval (32881-3330') with following:

. 500 gal. 15% HCL w/.2% EZEFLO - Surface Tension Reducer.
. 750 gal., Mud Acid.

. 500 gal. 3% HCL W/ 2% EZEFLO.

. 1000 gal. 3% HCL w/.2% EZEFLO.

. Flush w/75 Bbl. 2% KCL Water

[ IO TN o B o Y

5. Swab Acid Residue

©. Install pumping equipment. Test & return to production,

o
18. I hereby certify that the f?j‘t‘gsﬂng 5 true aud correct
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*See Instructions on Raverse Side ERNBD 147702
ACTING DISTRICT ENGINFED

rrLn . ASSU, Dise t SUP__’G . DATE 3} -_-22 —76




