rorm approved.

Form 3160-5 ¢ . Budget Bureau No. 1004--0135
{Novewber 1983) U "ED STATES ?g&frnmt.“m?&& [Tf:. Expires August 31, 1985
(Formerly 9-331) DEPARTMI. 1 OF THE INTERIOR rverse stde) 3. LEASE DEBIGNATION AND SER{AL MO,
BUREAU OF LAND MANAGEMENT LC-057509
C. IF INDIAN, ALLOTTEE OR TRIE® NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir. -
Use “APPLICATION FOR PERMIT--" for such proposals.)
i 7. UNIT AGREEMENT NaXE
oIL GAS -
WELL WELL ornER
2. NAME OF OPERATOR 8. FARM OR LEASKE NAME
Texaco Inc. G. L. Erwin "B" Fed. NCT-2
3. ADDRESS OF OPERATOR 8. wWBLL NoO.
P.0. Box 730, Hobbs, NM 88240 1
4. LOCATION OF WELL (Report loeation clearly and in accordance with any State requirements.® 10. FISLD AND POOL, OR WILDCAT
See ul:fo space 17 below.) L Al ts g Co AL
At surface Justis Paddock
660' FSL & 660' FEL, Unit Letter P 11 asc. 71, . 0L WX 44D
API #3002511362 Sec. 35, T24S, R37E
14. PERMIT NO. i 15. BLEVATIONS (Show whether b, BT, G&, ete.) 12, COUNTY OR PARISE| 18. STiTH
| 3171" 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-OFP PCLL OR ALTER CASING - WATER SHUT-OFP REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPIETE y_i FRACTURE TREATMENT ALTBRING CABING
SHOOT OR ACIDIZB ABANDON® . SHOOTING OR ACIDIZING ADANDONMENT®
REPAIR WELL CHANGE PLANS _‘ (Other)
~_tomer)  {Recomplete in Paddock X, , Complation of Recompletion Bemort sat Lrpoan . Well

17‘. LESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleavly state all pertinent details, and give pertinent dates, including estimated date of
proposedth‘work.hgf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers umllt::g:‘pe.r%{
nent to 18 wor

1) RUPU. 1Install BOP.
2) GIH w/2-7/8" tbg. Tag CIBP at 4950'. Pull up and cir the hole w/2% KCl.
Spt 165 gals of 7-1/27 acetic acid. POH.
3) GIH w/4" WL csg gun (0 dgree phasing, premium charges and de-centralized)
and perf the following interval w/4 JSPF: 4880-4900' (84 holes).
4) GIH w/tbg and 7" Permalatch pkr (or equivalent). Ld backside w/inhibited wtr
and set at 4800'.
5) Acidize the interval with 3000 gals of 157 NEFE. F/w/28 Bbls of 27 KCl. &I 1 hr.
Max Inj Rate-2 BPM. Max WHTP-2500%#.
6) Swab back load and place on test.

15. 1 hereby certify that the forego! and correct
SIGNED _ TITLE Area Manager pare ___02/16/90

(This tpl't( tfor Federal or State office use)

o , ‘ - , .
APPROVED BY __° - ) TITLE parg_ D .2 1<
CONDITIONS OF APPROVAL, IF ANY:

3Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, .makes it 2 crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



