9-331 N J F d.
Sy o83y UNITED $TATES SUBMIT IN TRIPLICATE® |~ piiet Bureau No. 42-R1424.

DEPARTMENT OF {E INTERIOR égts}ée;idg;s"umons on e LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY LC-062300
"6. 1F INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepzn or plug back to a different reservolr. -
Use “APPLICATION FOR PERMIT--"" for such proposals.)
1. 7. CNIT AGREEMENT NAME
o1L GAS .
WELL @ WELL D OTHER MM/ .__..CQ_ttQD_uDI‘_a_YLJl[]iI____
2. NAME OF OPERATOR 8. FARM OR LEASE NAME -
__ TEXACO Inc. __Cotton Draw Uait
3. ADDRESS OF OPERATOR 9. WELL NO.
~ P. 0. Box 728 - Hobbs, New Mexico 83240 17

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.”
See also space 17 below.)

At surface Paduca Delaware
1980' FNL & 1980' FEL of Section 15, Township 25-S, Range 32-E, [ii sec,t, r, ar, or ik avp

"10. FIELD AND POOL, OR WILDCAT

. e . SURVEY OR AREA
Unit Letter 'G', Lea County, New Mexico. Sec. 15, T-25-S, R-32-E
: ]
_ (Unit Letter 'G')
14. PERMIT NO. i 15. ELEVATIONS {Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
i
Regular i 3445' (DF) Lea New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: SUBSEQUENT REPORT OF
TEST WATER SHUT-OFF o PULL OR ALTER CASING o WATER SHUT-OFF o REPAIRING WELL
FRACTURE TREAT . MULTIPLE COMPLETE FRACTURE TREATMENT — ALTERING CASING
SHOOT OR ACIDIZE . ABANDOXN* SHOOTING OR ACIDIZING ABANDONMENT?* o
REPAIR WELL CHANGE PLANS (Other)

e s (NoTE : Report results of multiple completion on Well
(Other) Add] Perforat] ons 1n same i Completion or Recompletion Report and Log form.)

ON@7 pESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, 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.) *

1. Rig up, pull tubing. Install BOP.

2. Set cement retainer @ 4660°'.

3. Squeeze 4-1/2" csg perforations 4707-4735' w/350 sx Class 'C' cement w/5% Halad 22
(Tow fluid loss cement) & 3# Rock Salt per sx. Follow w/50 sx Class 'C' w/2% KCL.
WOC 18 hrs. Test.

Drill out to 4766'.

Perforate 4-1/2" csq w/1 JSPF from 4703-4714'.

Set RBP @ 4720' and spot 250 gals 15% NE acid across perforations 4703-4714".
Acidize perforations 4703-4714' w/1000 gals. 15% FE acid. Flush w/fresh water.
Run injection tubing and packer.

Return to injection.

OWOONNOL I
.

APPROVED

| MAY ] 7 197/

BERNARD MOROZ
ACTING BISTRICT ENGINEER

18. I hereby certify that thj/fopegoing"is true and correct

s e ol oo Asst. Dist. Supt. oarg 5=11-76

L=

(This space_for Federal or State otfice use) T

APPROVED BY — TITLLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side OBBS. NEW MEXICO







