Form. 9-331 ot AR Form approved.
(May 1963) UNI="D STATES O MIT, IN CRIPLIC e Budget Bureau No. 42-R1424.
DEPARTMEN. OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL. NO.
GEOLOGICAL , SURVEYC, L2 06395.~A
SUNDRY NOTICES‘ A/N,D R'EP O ]: ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
9 o
(Do not use this form for proposals. to drl§ or ¢ ﬁepenﬁ 5plu‘f“back to a different reservoir.
Use “APPLICAT}ON FOR PE + fot ‘suck broposals.) ,
1. = 7. UNIT AGREEMENT NAME
O1L GAS D
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Toert . vailacs Fengral e~2
3. ADDRESS OF OPERATOR 9. WELL NO,
) b3lo craesoris  2idz,, Lallas, Temag /31l p
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 JEY 79k
cod femn anets itne, 2 from cast e, @ 11. “scix'."v'i.{'r"p’n"', OE BLE. KD
k@ Csueably, €% 2XiTu SRIVL TR S £
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATR
3453 _r. ] [ gw !iexico
16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING

WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) i 4.4 Db a9 § €5 & :
(Other) (NoTe : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

3/21/c == Oved L worRuvEr Fij. feo oridyge plug at L2405, Jerr. 4 20 TL0 casiay
$a55'=3441" w/u sodes, Jau tuning 1o 330", Acwcareo serfe. w302 Lals.
13 5 21, Pwabbeo well dows 1o wotton.

3/22/ 5=~ wanued anle oyl saowlng £OmE as wil, trace of Uil o gol. water.

pel

3/23/59=="taced serie »itt 13,000 gals. celled weier « 13,300

tu. 2f 20-40 ez saad.
3/24/65-=a rads aag Lo oo
3/24==~4/5/ ;== ci&s to v well Lul kest ioultayg »/sa s, Can recaaditicned [T F

/8 =ea /L fe~ )l unnes L o w/5a 1

TITLE LALT pATE /1 LS

b

(This space for Federal or State office use)

APPROVED BY TITLE AEEBOMEDDATE

CONDITIONS OF APPROVAL, IF ANY:

'M"l{ = .'f; b
*See Instructions on Reverse Side

J o SORDON
ALTING DISTRICT ENGINEER
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ity T998) UNI""D STATES SUBMIT IN TRIPLI™ "E* ggﬁ?e? R areas’ No. 42-R14%4,

DEPARTM Er‘\ - OF THE ‘]\!T):RIOR v('grtskéegidie[;suu(!tions re . LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC 063958-A

SUNDRY NOTICES AND, REPORTS ON WELLS T Ao Gn T v

(Do not use this form for proposals to drill ngal%) d* en or plug back to a different reservoir.
Use “APPLICATION FOR MIT—"" for such proposals,)

o

1. : ) 7. UNIT AGREEMENT NAME
0IL GAR
WELL WELL OTHER . v
2. NAME OF OPERATOR AR L 8. FARM OR LEASE NAME
Robert R. Wallace T Federal 2-21-
3. ADDRESS OF OPERATOR . R o ’ 9. WELL No. .
1513 Praetorian Bldg., Dallas, Texas 75201 T2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requ&euiel;ts'.‘ . - 10 FIELD AND POOL, OR WILDCAT
See also space 17 below.) i eeta )
At surface A . o Jalmat
6 60' from north llne 7 660l from ea St llne ’ NM PM s o ) .11. sEc,, 1., B., M,, OR BLE. AND
RN i e SYRVEY OR AREA
Lea County, New Mexico U v ilewliz | NE/4cof NE/4
o Sec. 21, T24S, R36E
14. PERMIT No. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) "~ ~- 12, coUNTY OR PARISH| 13. STATE
3353 Gr. Lea: = . | New Mexico
16. Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data
NOTICR OF INTENTION TO : SUBSEQUENT REPORT OF ;
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF c REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT : . ALTERING CASING
8HOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ) . ABANDONMENT®*
REPAIR WELL . CHANGE PLANS (Other)
NOTE : Report results of multiple completion on Well
(Other) Plug back and re-—perfora te (Completionpor Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedu‘work.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor! . - sl -

This well is presently closed in because there are no

facilities available for salt water disposal. The proposed
workover will involve setting bridge ‘plugs and testing L .
upper Yates and Tansil porosity streaks in an effort to R SR
reduce or eliminate water production so that operation A
of the well may be feasibly continued. Co T e

18. I hereby WW?(
4 //’
SIGNED 4 ’,..l'/)ﬂ/‘ 7

('Chis space for Federal or State office use)

APPROVED BY ' TITLE
CONDITIONS OF APPROVAL, IF ANY:

\$} G\NEE
(GTRICH =
*See lnsfructions on iNeverse gde



F 9-331 —~ . Form approved.
(May 19683) UMTED STATES T tracre ATEY Budget Bureau No. 42-R1424.
DEPARTML . OF THE ]NTER[OR verse side) . 5. LEASE m:slc;u'uou AND SERIAL NO.
GEOLOGICAL SURVEY LG 083! $3-A
[} IF INDIAN, ALLOTTED OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS '
(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.) B
1. 7. UNIT AGREEMENT NAME
o1L Gas .
WELL WELL OTHER
2, NAME OF OPERATOR rﬁm OR Ln iﬁum
-
‘Robert R, Wallace h <
3. ADDRESS OF OPERATOR 9 yvm,n NoO.
1513 Praetorian Bldg., Dallas, Texas 75201
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.) ; t
At surface 1. Ra
660’ from north line, €60’ from east line, NMPM YR sm..m n 3, omr iND
? o& . R36E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, couNTY OR PARISH 1.8 STATE
3353 Gr, s w Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Otlier Data
NOTICE OF INTENTION TO ; sunsmqunnmu‘iﬁm:r oF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF 3 h BEI;AIB!NG wm.bn
FRACTURE TREAT MULTIPLE COMPLETE FRACTUERE TREATMENT A ALTERING cumc
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | | m & ABANDOﬂﬁ i
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recolnpletton Report and Log form,)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent “dates, mclndm; estimated daté of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all marleers and zones perti-
nent to this work.) *

12/8/67 Pulled rods and tubing. Ran RTTS packer and squeened mm 3&6@'«73'
w/ 30 sks. ldax. press. 7008. Reversed and washed to 3872°. =~ = ¢

12/9/€7 Perf. 2 holes sach at 38§69, 3634°, 3835°, 3631, anﬂ 3612' Spottad. 100 gal.
15% MCA on bottom. Broke down st 4100 psi., Acidized w4500 :galp; MCA
using 8 perf-pack balls. Swabbed to 3500’; only lmau mnt ol m« and
acid gas feeding in,

12/10/67 Pulled tubing & RTTS pecker. Fraced down casing wm; 15,000 gulh water
w/ 15,0008 10-20 ssnd., Max. rete 34 BPM, Mex, m. 35500 on undout.

13A0-12A2/67 Glumd out 100°' sand, ran tubing and redmmn on mm tbout

12/13/67 Gas lines frozen after 21 hrs. Est. rate 63 BOPD,

(This space for Federal or State office use)

APPROVED BY TITLE . "DATH _-
CONDITIONS OF APPROVAL, IF ANY: 0

*See Instructions on Reverse Side
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