U, UNIT  STATES ST IY Tt
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SUNDRY NOTICES AND REPORTS ON WELLS
(Ihy ot ouse thix form for propasals o drill or to deepan or pln, back to a different ressryvoir.

Csie “"APPLICATION FOR PEEMIT—" for suca proposals.)
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\LLO“"T}E EE Ox TRIBE NAME

7. UNIT AGEESMENT NAME

Or LEASE NAME

2 Nive or orzraTOR Fye
Texas Pacific 0il Company, Inc. Grezgory ''C"
3. TADLEESS OF GPERATOR - - - 9. wELL NG,
P 0. Box 4067, Midland, Texas 79701 2
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| N .
3207 GR | Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF:
— f ! |
TEST WATER SHUT-OFF ! PULL OR ALTER CASING I WATER SHOUT 0FF i ‘ RESPAIRING WELL | !
_ — —
FEACITRE TREAT [ MULTIPLE COMPLETE I FRACTURE TREATMENT ALTERING CASING I
— P J— -
RIToT o ACTDIZE | ABANLON® ! f SHOOTING 0L - IDIZING ] ABANDONMENT® }
nem— - . — =
o ol '
LAt WEIL ‘ CHANGE PLANS o i (Other) ReP_%‘—r Casx_no Leak __*}
- ! : 3Tt rexvlb ok mv"l*‘e completion on Well
cOyrher) o i and Log form.)
17, i RIRE POOPFOSES O COMPLETED OPERATIONS (Ulen lx St wrtinent details an ((t dutes, idi ted date of starting any
propeserd work, lf well ts directionally drilled. wive surface locatinns and nie: true verticul de L 21l markers and zones perti-

nent o this wors.) *

1/28/76:

Pumped

1. Located casing leak by pressure testing using packer & RBP.
2. Set RBP at 2410' and parker at 870’ Pressure annulus to 400:.

12 BW @ 2 BP+ w/good returns to surface. Pumped 190 sx
CACL, 15.6%# slurry.
into formation, max 975 PSI. Flushed w/4 BW. WOC.
1/29/76:

3. Drilled out cement & tested casing

POH w/RBP.

to 5504,

4, Ran tubing, pump and rods and returned to production

class "'C" w/2%

Circ to surface w/1l0 sx closed valve, puaped 100 sx

Held ok for 30 minutes.

1/30/76.

1S I hereby cerufs “tkat the foregolng is true and correct

oo p'\‘_
,
MGAED,Lé_ Qx;(;L, "\_~4, TITLR Area_Superintendent DATE 2/17/76
ol
- 'l.hs splL;¥ar Fedeml or State o.}".f‘e u>e) T
APPROVED BY _ TITLE .

CONDITIONS OF APPROVAL, IF ANY:

i

*See Instructions on Reverse S[de_u
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