Form 9-331 | B NJIE.D STATES SUBMIT IN rr-‘p[x:,;mo . :FOl:.ﬁiﬂl’Dl'OVQd‘

May 1963) ; 0 i , ) _____ _ Budget Bureau No. 42-R1424.
DEPAR1 o OF THE INTERIOR ier‘sl:ze:idlel;s“ T | 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC-032592 (h)

6. IF INDIAN, ALLOTTEE OR TRIBK NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(o not use this for or ppropopals to drill, of 4@ deepen or plug back to a different reservoir.
HYG A LICKTI'_Dg FPF{%IT—" for such proposals.) NOMNE
- U

3.

14. PERMIT NO.

7. UNIT AGREEMENT NAME

e, @ Wee [ ormes NONE

. NAME OF OPEBATOR "8. YARM OR LEASE NAME -
TEXACC Inc. C.C. Fristoe "R" Ted MCT-.
ADDRESS OF OPERATOR - 9. WELL No. 0 DR
P, 0, Box 728 Hobbs, New Mexicc 88240 8

LOCATINS OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT
Nee also space 17 below.)

At surface ' Justis Blinehrv

' . ' - .
1980 from the Morth line, 1979' from the East Line of Section [ 11. sEC, T. R, M., OB BLE. AND

35, T=-24-5, P=37-E, Lea County, lew "fexico. Sec.35, T=24=5, R=37-E

Unit Letter
12. COUNTY OR PARISH| 13. STATE

15, ELEVATIONS (Show whether DF, RT, GR, etc.)

__Peaular 3184' (DF) Lea Hatle
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
1] ’
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
— !_\
TFST WATER SHCUT-OFF | PCLL OR ALTER CASING | WATER SHUT-OFF ! ; REPAIRING WELL
i
FRACTURE TREAT X MULTIPLE COMPLETE FRACTGRE TREATMENT | ALTERING CASING
SHOUT OR ACIDIZE K ABANDON®* o SHOOTING OR ACIDIZING l ABANDONMENT?*
REPAIR WELL X CHANGE PLANS o (Other) -t
| (NOTE : Report results of multiple completion on Well
(Other) o L [ _ Completion or Recompletion Report and Log form.)
17, DRSCRIKE SROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, und give pertinent dates, including estimated date of starting any

propose: work. If well is directionally drilled, give subsurface locativns and neasu-od o 1d true vertical dep:ts for all markers and zones perti-
nent to Chis work.) *

TUYAGS INC, PONPOSES TO DD THY FOLLOWING WORIC oM SHEUES T Wi LL:

I, Set PPP in the Rlinebrv casinag # 5400',
?. Snteeze Dlinebrv casinag w/25 sx cement & 2,000 psi,
Leave cement ton @ 4700'.
3. Drill out cement and perforate Rlinebrv casina w/1 snf from 5254' o 5258, | spi
2 5260', | spf from 5263' tc 5278, 1 spi 2 5282', | snf from 5289' to 5294',
[ sni @ 5301', 5302', 5314', 5323', & 5331"',
. Run 2-1/16" Hvdrill tubing w/packer and set & 5200"',
Acidize down 2-1/16" tbq w/2800 callons 15% HCL in 7 enual staces. Follow each
sten w/2-5/8" ba!l sealerc,
Frac down 2-1/16" tbg w/24,000 aals, aelled crude in 3 staces.
Flow Blinebrv back to recover load, Kill & null 2=1/16" tbha & rkr.
Drill out Glorieta string. Pressure up w/water *to 1500 rsi,
If perfs break dewn, nerf nresent Clorieta nerforaticns: 4800', 4815', 48227, 4824°,
4874Y, 47330y /1 gni,
(. Acidize slorieta string w/2,700 gals 155 HCL
I1. Swab both zones and take a cacker leakace tes
nlace both strinas en nroduction.
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n 4 onual stanes,
. Cull RBP from Blinebry strinc &
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8. I hereby certify tha e/gorggoing 1s true d correct
SIGNED _. s~ (¢ léz’fzz e _Assistant Dist, Supt, DATE Julv 33, 1969

) (’i;his space for Federal or State oﬂicg use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:




