o Toas) UNITE"STATES SUBMIT IN TRIPLICAT ‘ Form approved.

(Other instrueti ______Budget Bureau No. 42-R1424.
DEPARTMENT L. THE INTERIOR versesiae) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ) LC-032579 (C)
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(D'o not use this form for proposils to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
(»:.'lév,r‘ [._E (\:‘E?Lb LJ OTHER
2. NAME OF OPERATOR N T - ~ 77| 8. FARM OR LEASE NAME .
0il Development Company of Texas Carlson A
3.  ADDRESS OF OPERATOR - 779 WELL NoO.

P. 0. Box 12058 Amarillo, TX 79101 2

1 1oCATION OF WELL (Keport location clearly and in accordance with any State requirements.*
See also space 17 below.) . .
At surfice Langlie Mattix
11, 8EC., T., BR., M,, OR BLK. AND
sta'mr OR AREA

ection 22-25S5-37E
Lea County

" 1710, FIELD AND POOL, OR WILDCAT

Unit O, SW/4 SE/4 Section 22, T25S, R37E

14. PERMIT NO. - 15. ELEVATIONS (Show whether DF, RT, GR, etc.) "1 {2, COUNTY OR PARISH| 13. STATE
| 3064 GL | Lea NM
16. Check Appropnate Box To Indicate Nature of Nofice, 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 X MCULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SIOOT OR ACIDIZE ‘ X ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL X CHANGE PLANS (Other)
B (NoTE : Report results of multiple completion on Well
_ (Other) B Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED 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 locations and measured and true verticul depths for all markers and zones perti-
nent to this work.) *

We proposed to:
1) Pull rods and tubing.
2) Clean out to TD.
3) Set Packer at 10' and check wellhead packing. Replace if necessary.
4) Test Casing for leaks and repair as necessary.
5) Attempt to stimulate production with an acid or fracture treatment.
6) Put well back on production.

Estimated starting date is 3/1/78. Work will be completed on the Carlson A No 1
well prior to starting operations on the No 2 well.

18. I hereby certify y%ﬁregolng is frue and correct -
A SN .
SIGNED _¢. /4n~17;%;;bwfl rrrLe _Petroleum Engineer pate _11/18/77

(This space for Federal o\-}Smte office use)

p\//\“:ﬂ “'—“'

9l

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: '

nov 2

RO‘N“
*See Instructions on Reverse Sicfg_ Nl“_\\_)k “'ENG\NEER



