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9-331 UNITE]. ~"ATES SUBMIT IN TRIPLICATES Porm aporoved. -
1963) E! (Other instructions on re ... Budget Dureau No. 42-R1424,

DEPARTMENT Or 1 HE INTER[OR verse side) LEASE DESIGNATION AND SERIAY, NO.
GEOLOGICAL SURVEY P onm-14218

SUNDRY NOTlCES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not unsge this form for proposals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT-—" for such proposals.)

-]l

. UNIT AGREEMENT NAME

1.
WELL E‘__] wore [ ormex -
27 NAME OF OPERATOR "— R T 8. FARM OR LEASE NAME
, - NQT=2
TEYACO Inc, C.C. Fristoe R Fed,)
3. "ADDRESS OF OPERATOR 0. WELL NO.
P. 0. Box 728, Hobbs, New Mexico 88240 1

4. Trocarior oF WELL (Report location clearly and in accordance with any State requirements.*

“10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) . .
At surfice Langlie-Mattix
) .
1960" FSL & 1980!' FEL of Section 26, T-24-S, 11 sEc, 7., R, ., OR BLK. AND
“h . [TET] . SURY OR AREA
R-Z7~E, Unit Letter "J", Lea County, New Mexico Sec 28; T-24-3,
R-37~E
14 pERMIT NoO. 15. ELEVATIONS (Show whether DF, T, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
___Regular 3188!' (Dr) Lea New Mexico
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 REPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPLETE FRACTURFE TREATMENT _I ALTERING CASING
SHOOT IR ACIDIZE ABANDON* : . SHOOTING OR ACIDIZING ’ ABANDONMENT* S
REPAIR WELL CHANGE PLANS o (Gther) «J A 1lmat Vates

~ (NoTE: Report results of multiple completion on Well

(Otimi *Abandon Langl ie Mattix -Réc mpl in- _Completion or Recompletion Report and Log form.)

17. UESCRIBF PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

propoed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent t5 this work.) *

1. Rig up. Install BOP. Pull production equipment.

. Set CIBP @ 2825!,

. g$gg?rate 7" OD Csg w/2 JSPF @ 2565, 2618, 54, 72, 88, 9L, 2755, &
Set pkr. @ 25251,

Acidize perforations 2565'-2785' w/2100 gal. 15% HCl Acid.

Frac perforations 2565-2785! w/17000 gal. Water Frac & 23,500/
20/40 sand. l
Flush w/2% KCl Vater.

Install production eguipment, test, & place on production.

O~ oW E W

-

18. I hereby certify that ¢’foregoing s true and correct
4 S T~

SIGNED -k 20y gty me _£88t. Dist. Supt. pare __ 1-12-77
('Iu‘hls—sxl‘:ei fi»r_ll‘gl-e_r:;l_;;“sgée office use) ~

APPROVED RY — . TITLE —_ ]
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side B BERNARD MOROZ
CTING DISTRICT EMNG!NS






