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TED STATES

SUBMIT IN TRI 'ATE*

GEQLOGGA SERYIK C.

¥ -

orm approved.
nud zet Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR Yoracr apstractio 0 Te | i ike 11:SI0NATION AND SBRIAL No.

RS ,,5' 34 f;;t) "y

THRre

SUNDRY NOTICES AND REP%&% N WELLS

(Do not use this furm for proposal dri dade ack to a different reservolir.
Use ""APPLICAT FO. PE posals

T6. IF INDIAN, ALLOTTKE OR TRIBE NAME

SO

(i1¢ 17 GAS loan
WELL E weLn L) OTHER

7. UNIT auiiosMENT NAME

.
l'.OL\Lb

27 NAME OF OPEHATOR

8. FARM OR LKASE NAMBE .

HE e
TDUACO Ine. " 0. T1liott Federal
3. ADDRESS OF OPERATOR N 9. WELL NO.
P. C. Box 728 - Hobbs, New Mexiep - 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* "10. FIELD AND TOOL, OR WILDCAT

Nee also space 17 below.)
At surface

|Tmdesi—ated

wie" 7 located 1980' from tre South Line, and 1¢80!' from the

“sct Line of Section 8, T-25-S, R-36-E, Lea Counitv, N. M.

11. sEC., T., B, M,, OR BLK. AND
SURVEY OR AREA -

Sece 8, T=25-5, R-26-E

14, 3 x.-u\n'r No. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR Puusui 13. STATE
cemular l 3180f (0, F,) Lea | M. M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO !

TEST WATER BHUT-OFF
FRACTUUE TREAT

SHOUOT OR ACIDIZR

PULL OR ALTER CASING WATER SHUT-OFF |

|
MULTIPLR COMPLETE FRACTURE TREATMENT |

ABANDON®* SHOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGE PLANS

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING
AHANDONMENT*

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

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent detalls, and give pertinent dates, including estimated date of starting any

(Other)

propose. work. If well is directionally drilled, give subsurface locations and measured and true vertical
nent to this work.) *

Ve propose to do the following work on subject well:

(Please see the attached sheet)

depths for all markers and zones perti-

" § 4/
18. I hereby certify }baf}he}egolgg /}ue aana corrgot
4 g

SIGNED <l oring _ Assistant District

A "- D"lmﬁnq Jr.. /.

' DATE .“ADI‘i_ll 25, 1966

{This spnc}o(Fedetnl or State office use)//

APPROVED BY TITLE

Superintendent

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




2.

3

4.

6.

714

10,

HOBRS OFFICE 0.C.C.

’
Acidize present producing interval (IHW!@ +i IE,OAH) G&ﬁrough 2-7/8" 0D
casing with 20,000 gallons gelled, retarded acid in two stages using 10
ball sealers between stages.
Swab and obtain stablliized flow test,
Set retrievable bridge plug at 11,935 and dump 10' of sand on top.

Perforate 2-7/8" casing with 2 jet shots at 11,688", 11,720", (1,745",
[1,749', 11,791, 11,799", 11,822', 11,870", 11,903', and 1,908,

Sreak down perfs 11,688-11,908"' with 1000 gals 15% regular acid using
ball sealers,

Acidize down 2-7/8" casing with 15,000 gais gelled, retarded acid
containing fluid loss and demulsifying agents as fol lows: 7,500 gals,
4 ball sealers, 5,000 gals, 4 ball sealers, 2,500 gals,

Swab and fest production from 11,688' to |1,908',

Swab to fiow status.

Recover load, test, place well on production,



