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5. LEASE DESIGNATION AND SERIAL NO.

LC-032592 - (a)

SUNDRY NOTICES AND REPORTS ON MWELLS

6. IF INDIAN, ALLOTTEE OR TRIBEL NAME

My \ it
(Do not use this form for proposals to drill or to. déepen plig bagk'Ro B.Wifferent reservoir. T
Use “APPLICATION FOR PERMIT " f\grqsuc‘hgpropos is.)} ) B'O:NE
1. R ‘5 7. UNIT AGREEMENT NAMB
o1 GAS Boals i
WELL B WELL OTHER i NONE

2. NAMK OF OPCRATOR R 8. FARM OR LEASE NAME
TEXACO Inc. AAREEE C.C. Fristoe "a" NCT-2
3. ADDREBS OF OPERATOR e, ) 9. WELL NO.
P. 0. Box 728 - Hobbs; New Mexico 7
4. LOCATION OF WELL (Report location clearly and in accordance with any State requir.em,exlxtms.‘ 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) . .
At surface Justis-Tubb-Drinkard
Well is located 330' from the East Line, and 330' from the T1788C, T B, M, 08 B, 4ND
North Line of Section 3, T-25-3, R-37-E, Lea County, N. M.
’ ’ ’ ’ Sec. 3, T-25-S, R-37-E
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
Regular 3184t (D. F.) Lea . N. M.
18.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

RUOOT OR ACIDIRN ABANDON®

CHANGE PLANS

RHOOTING OR ACIRIZING

REPAIR WELL (Other)

SUBSEQUENT REPORT OF:

" "REPAIRING WELL
" ALTERING CABING

ABANDONMENT®

(Other}

Nore: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates,
If well is directionally drilled, give subsurface locations and measured and true vertic,

proposed work.
nent to this work.) *

The following work has been completed on subject wells

l. Pull pump equipment, and perforate 2 7/8"
jet shots at 6017!, 60221, 60351,

2. Acidize the perforations with 3000 gals 15% NE acid with ball
No new production.

sealers between stages. Swab well.

including estimategd date of starting any

al depths for all markers and zones perti-

v

L

Casing with two - _’i %

6057", and 60621, .

/A
18. I hereby certify tiat the fore?’is /t/nd correct
€ p
SIGNED / 227 / /w/:/t.;

oirLe _ ASSistant District

parg August 22, 1964

~1 " Dan Oi17ett
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TITLE

CONDITIONS OF APPROVAL, IF ANY:

. DATE :

*See Instructions on Reverse Side
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