Form §-331

Oy 1063 SUBMUT IN TRIPLICAT

UNLIED STATES (Other  fantruetions
DEPARTME- OF THE lNTERIOR verna slde) ’

GEOLOGICAL SURVEY

K.
re-

ifarm approved,
Budget Bureau No, 42-R1424.

LEANE DKNIGNATION AND KRRIAL NO.

NM 05,031 ___.

r
1B

SUNDRY NOTICES AND REPORTS-ON- WELLS

qe thly form for proposals to drill or to decpen or plug back to a different reservolir.

(Do not u
se “APPLICATION ¥ ﬂ‘ I’]'.R‘ll'l for MAC."\ Oy ﬂs.

G. ¥ INDIAN, ALLOWLER OK THIDK NAME

None

7. UNIT AGREEMENT NAME

___None

1. AR 1 11 LW vl UU
m AN
(\'\ ELL [:] I\V F‘,‘I.L m OTHER
27 NAME OF OPEKATOR
TEXACQ Inca

FARM OR LEASE NAME

Cotton Draw Unit

8.

37 AUDRESH OF OPKRATOR

P. O. Box 728, Hobbs, New Mexico. 882L0

LOCATION OF W kLl (Report locatlon clearly n?nil in ucconl‘?im‘v with any State requirements.®
See also spuee 17 belaw.)
At surfaee

€60t from the South Line and 660! from the East Line of
Sec, 33, T-2Li=S, R=32-E,Unit Letter P, Lea County, New
Mexico,.

16, ELEVATIONS (Show whether DF, KT, O, cte.)

3510!

14, PERMIT NO,

Regular

“y. wirL No.

12

10 FI1ELD AND POOL, OK WILDCAT

Undesignated _ _

11, 8EC., 1., R., M., O BLK. AND
HURVEY OR ARKA

SOC. 33, T-Qh-s;,
_ R=32-E

12. COUNTY OR PARINH

13. BTATE

NeMs

Lea

16.
NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

|
RII0OT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

-

REPAIRING WBHLE
ALTERING CASING

ABANDONMENT®

CHANGE PLANS {Other) —

§Nn'rn:: Report rer

Clearly state atl pectinent defalls, and give pertinent da
ed, give subsurface locationn and measured and irue ver

TOTAL DEPTH L850!
PLUG BACK TOTAL DEPTH LB22°%
L 1/2" 0.D. CASING SET @ L850!

REPAIR WELL

(Other)

17, DESCILINE PROPOSED OR COMPLETED OPERATIONN (
proposed work. I well s directionally drill
nent to this work.) *

ults of multiple compietion on Well
‘ompletion or Itecompletion Report and Log form.)

tes, Ineluding estiinated date of starting an
tical depthns for all markers and sones pert

i

Perforate li 1/2" 0,D, Casing with 2 Jet shots per foot from L7766 to

L77ht.
Job complete 6100 P.M., September 1k, 1968,

Ran L584' 2 3/8" 0
Acidize casing perforation 1;766¢ = L77L' with 500 gal
Job Complete 1115 A. M., September 15, 1968,

Swab Well,.

JD. tubing with packer and holddown and set @ L592',
. 15% NE acide

18. 1 hereby certify thut/t

TN

Assistant District

I:/?true and correct

. - Superintendent 9-20-68
HIGNED ____/ TITLIG DATE
 TE O Sy ———
8 space for ederal or : O ¢ UHO
APPROVED
APPROVED BY TITLE » DATRE

CONDITIONS OF APPROVAL, IF ANY: .

SEP 20 1968

i

o

*See Instructions on Reverse Side

L. GORDON

ACTING DISTRICT ENGINEER




