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GEOLOGICAL SURVE
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(Do not use this form for proposais to drill or to deepen or piug back to o dxfﬁercnt reservoir.
Use “APPLICATION FOR PERMIT—" for such propcsais.)

_G. I INDIAN, ALLOTTEE OR TRIBE NAME

Seps T

aJil

O1L ™ GAS 3
WELL [-f WELL l_.' OTIER

T, UNIT AGREEMENT NAME

2 NAME OF OPELATOR

MDTECN T,
200U Ll e

OR% LEASE NAME °

2
-3

-2

il
<
<

«Cs “ristoe “b"

3. ADDRESS OF OPERATOR _ a [ . A
Pe 0. Tox 728 - Hobos, llew Mexico

9. WLLL NO.

7

4. LOCATION OF WELL (Report location clearly and in accordance with uny State requirements.®
See also space 17 below,)
At surface

‘ell located 330" from
Line of Section 33, T-2

10. Fi:iLD AND POOL, OR wu_pcar

_astia Tu M‘ Drinkard
1i. sAL,*,A.,x URBLK AND
SURBYEY OR AREA

o~ . Vo "
Sec. 35, T-2L-5, R-37-E

14. PERMIT No. 12. COUNTY OR PARISH| 13. STATE
D - - S S 1
Reguler Lez He M,

. - 1. . 2Nt . h BN
1c. Check Appropriaie Box To Indicate Naiure of Naiice, Report, or Qther Data
NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF:
i
1 | — 1
TEST WATER SHUT-OFF ! PULL OR ALTER CASING { WATER SHUT-0I'F ' ; REPAIRING WELL | |
i H i
FRACTURE TREAT | ‘ MULTIPLE COMPLETE ! i ! FRACTURE TLEATMENT S0 | ALTERING CASING |
J— — ! ; ! _
SHOUT OR ACIDIZE | ABANDON® i l [ SHOOTING OL ACIDIZING | i ABANDONMENT*
| | H :
REPAIR WELL CHANGE PLANS l | 1 (Other)
o i ! (NoTE: Report results of multiple completion on Well
[ thr-_r) i ! | Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimmated date of starting any

proposed work., If well i3 directionally drilled, give subsurface locations and mceasured und true vertical
nent to this work.) *

The following work has been completed on subject well:

tubing, perforate 2 7/8“ O, Do Casi ~“th o
1, 59601, 5979%, 59821, 559871, 60081, and 601

il
1. 11 rods

d
59L3+%, E9L:

O
.

U\ o

2. Acidize perforations with 1000 zals 157 NE zeid in 10 stages
betwesn stages. Frac with 5000 zals &
per gal_on, and 10000 gals gelled lease cruds, carrying l/LO
1 rer gallon.

gallon, and 1 1/2 pounds of sand per g

g gelied
g

3o Swab well, recover load oil, Tes:

depths for all marsers and zones perti-

ne jet stot at 5926, 59321,

with re bail‘senler

crude carryinc _/ho cvound adonite

Dound aaomlte oe*

eturn well To production. On 2L Hour Pptential

5, T
Test ending 9:00 A. M. June 2L, 1965, well flowed ~iru 2L/6L" choke, 36 BBL 0il, and

6
no water., GOR - TSTM, Gravity - 3€.

18. I hereby certily th..c th(foregoing is true and correct
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PP 2 e tssisten i23Trd s o
SIGNED 0~ - o = o € prrpg 4 SSTSLERY L55rach pars. 9T 28, 1965
N e iy BIEeVING, JT, Sunerin-a ~ g
{This space for Federal or Sta):é office use) .
APPROVED BY TITLE _

CONDITIONS OF APPROVAL, IF ANY:

R Sid
*See instructions on Reverse Side
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