Form 9-31}1

(May 1063) SUBMIT IN TRIPUI DA

(Other  instructions re-
verse slde)

UNI" D STATES
DEPARTMENT OF THE INTERIO
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a “different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals.)

orn
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GAS
WELL

[

O %

OTHER

Form approved.
Budget Burean No. 42 111424,

O, LEASE DESIGNATION AND RBERIAL NO.

I Y A
SWMMeOSRO3L
6. IF INDIAN, ALLOTTER OR TRIBE NAME

None

7. UNIT AGREEMENT NAME

None

2. NAME OF OPERATOR

~_TFEYACO Inc,

3. ADDRESH OF OPERATOR

7 P. 0. Box 728, Hobbs, New Mexico 88240
4. Location oF wint (Report location clearly and in accordance with any State rvquln-moutn.f
See ulxo space 17 below.)
At surface

Well is located 55L! from the North Line and 55L' from the
Fast Line of Section L, T=25-S, R-32-F, Unit Letter 4,
Lea County, New Mexico.

T 10) FIELD AND FOOL, OK WILDCAT

[, PERMIT NC 16, ELEVATIONS (Show whether DF, RT, R, etc.)

14, PERMIT No,
Repular 3513' (D, F.)

8. FARM OR LEASE NAME

~_Cotton Draw Unit

9. WELL NO.

73

ndesigmated
1. sEe., T, 1., M., OR BLK. AND
.\'UMVE:Y OR AIKKA’J
R=32-E
T12. COUNTY OR PARISH| 13. STATE

New Mexico

Lea

16,

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

NOTICK OV INTENTION TO:

TERT WATER SUHUT-OFF
FUHACTURK TREAT

NITOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE FLANS

rULL OR ALTER CASING

MULTIPLE COMPLETFE

SUBSEQUENT REPORT OF :

| UEPAIKING WELL

WATER KIIUT-OFF

FRACTURE TKEATMEKNT ! ALTERING CASING

-

SHOOTING OR ACIDIZING ABANDONMENT®

{Other)

-
:

{Other)

§N()TE: Report results of multiple completion on Well
‘ompletion or Recompletion Report and Log form.)

17. DERCRINE PROPOSED OR COMTLETED OPERATIONS (Clearly state all pertinent details, and give
proposed work.
nent to this work.) ¢

TOTAL DEPTH 1,870!
PLUG BACK TOTAL DRPIH 1818
L 1/2" 0.D. CASING SEI @ L,868!

Perforate I 1/2" 0.D. Casing with 2/JSPF from L768' to L778',

complete 3:30 P.M., December 27, 1968.

Ran 2 3/8" 0.D. Tubing with packer and set @ L597'.
perfora tlons with 500 gals. 15% NE Acid.
Docember 28, 1968,

Swab Well,

pertinent dates, including estimated date of starting nnf'
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markcrs and zones perti-

Job

Acidize casing
Job Complete 12:30 P.M.,

iAti_.-i-l\}r:b&.c‘grtifyﬂilffx_s_nmfrfarv solug 18 true and corroct
. Lo - - .

T Assistant District

/./' - 2 o } 7 Pl
SIGNKD oo :4/’(’(‘7 i

pari __Decemder 31, 1 968

mitLe _Superintendent
. IRy o e

« PP e, o’
(Tbip-spuce for Kederul or Btate office use)

APPROVED

APPROVED BY - TITLY DATE
CONDITIONS OF APPROVAL, IF ANY:
AN L Loy
*See [nstructions on Reverse Side GORDON

JCTING DISTRICT ENGINEER



