. ~ {7 . L.
ory TC O, C
|
F 9-331 ‘ . ¢ F d.
UNITED ATES TOMMIT IN IRICUICATE,  Budget Burean No. 42-R1424.
DEPARTMENT OF (HE INTERIOR verse side) . LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM-14218
SUNDRY NOTICES AND REPORTS ON WELLS IO S o
(Ire not nuae this form for proposals to drill or to deepen or plug back tu a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.) _
1. 7. UNIT AGREEMENT NAME
Sv’v[::'x,n @ (;‘f\EsLL D OTHER -
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
TEXACO Inc. C.C. Fristoe 'B! Fed
3. ADDRESS OF OPERATOR 9. WELL No.
~ P,O0, Box 728 Hobbs, New Mexico 88240 L
4. LOocATION 0F WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

EEEY FSI, & 660! FEL of Section 26, T-24-3, R-37-E  |Langlle Mattix

Unit Letter 'Pi, Lea County, New Mexico SURVEY OR ABEA
Sec 26, T-24-8,
e L ) , . _IR-37-E
14. PERMIT NO. ; 15. BELEVATIONS (Show whether oF, RT, G, ete.) 12. COUNTY OR Pawrisu| 13, STATE
Regular | 3175' (DF) Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF I PULL OR ALTER CASING WATER SHUT-OFF E REPAIRING WELL

FRACTURE TREAT | 8 ! MCULTIPLE COMPLETE FRACTURE TREATMENT l‘__.g ALTERING CASING

SHOOT OR ACIDIZE _}i ABANDON®* SHOOTING OR ACIDIZING I ABANDONMENT?*

REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well
vCQmpletion oriRocompletion Report and Log form.)

(Other)

17. DESCRIBE I'ROFOSED 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 locativns und measured and true vertical depths for ull markers and zones perti-
nent to this work.) *

1. Rig up. Install BOP.

2. Clean out to TD (3472').

3. Set packer @ 3200'. Acidize open hole section 3242'-3472' w/7500
gal. 28% HCL, 6000 gal 5% HCL flush, & 15,000 gal Waterfrac-30

in 3 equal stages using 360# rock salt & 2U40# Benzoic Acid flakes after

stage 1 & 2. Flush w/1% KCL water. Swab.
I, Set pumping equipment. Test and place on production.

\the foreg {ng /Iis trlfﬂ correct
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_ BERNARD MOROZ
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SIGNED ___ .

7(I‘b|s spixceiffr.'rr -I"

APPROVED BY . . I TITLE .
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




