r
NO. OF COPIES RECEIVED | Form C-i03
b i T Suversedes Old
CISTRIBUTION ‘ C-102 and C-103
SANTA FE NEW MEXICO Oll. CONSERVATION COMMISSION Effective 1-|-65
FILE
U.5.G.S. i : £3. Indicate Type of Lease
LAND OFFICE ! : State :] Fee E]
: OPERATOR i ! &, State Oii & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\
LO NCT LSSE TH! S FOR M FOR PROPOSA . TO CRILL OCR TQ DZEPEN OR PLUG BACK TO A CiF FrREN' RESERVOIR,
LEE **APPLICATION rOR pr‘? AIT —** (FORM C- 101} FOR SUCH PROFCSALS, \
1. 7. UUnit Agreement Narme
[ R Gas [T
[ . ,_x_ WEL L__ OTHER-
2y Yirimor o ertor Z. Farm or Lease Name
TEXAS PACD'IC OIL CO., INC, EATON, N.W,
3. Address of “perater 2. Well No.
P, O. Box 1069 - Hobbs, New Mexico 88240 14
4, lLocation ~t Well 1>, Field and Pool, or Wildcat
UNIT _ETTER *__L_— . —Z-QL.FEET FROM THE JﬂL LINE AN:_;&L FEET FROM
NE, seEcTioN __Ad 00 TownsHip 25-5 RANGE 37'E NMPM. \\
\\\\\\\\\\\\\\\\\\\\‘\\\ 1S, Zlevaticn (Skow whether DF, RT, GR, etc. C. County \\\\\\
\\\ Lea \

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

NOTICE OF INTENTIGCN TO: SUBSEQUENT REPORT CF:
PERFORM REMED!AL W CRK P_LUG AND ABANDON REMEDIAL W ORHK i | ALTERING CASING
E — D
TEMPORARILY ABANDON COMMENCE 3RIL.ING OPNS. PLUG AND ABANDONMENT
PULL OR ALTER CAS!NG l . CHANGE PLANS ’ CASING TEST AND CESSENT Ble]:)
OTHER mnpletm []
[
OTKER [—
17, Des=rite t roposed or Completed Operaticns (Clearly state all pertinent details, and give pertiaenr dates, including esrimaced date of starting any proposed
u,()rk/ SEE RULE 1123,

l. MIRU. Pulled rods & pump. Installed BOP. 3et blanking plug in lock set packer
@ 5727'. Unlatched tubing from on & off tool and POH,

2. Perf. Blinebry w/1 .41" DPJS @ 5112, 16, 20, 24, 28, 32, 39, 52, S4, 59, 68, 81,
82, 99, 5200, 07, 11, 15, 34, 36, 54, 56, 72, 76, 78, 83, 85, = 5423, 25, 31, 33'
(31 holes).

3. Ran treating packer & RBP @ 5680' & packer @ 4977'.

4. TFrac in 4 stages w/80,000 gal 9% gel brine plus 120,000# 20/40 sand.

5. POM w/frac tubing, treating pkr & RBP,

6. Swab to flow & test.

13. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

Original Signed By

st6NED Claud> Aubert, Jr. rree ___Area Superintendent =0 oavc_ 8e21e73

. o
APPROVED BY TITLE QATE

CONDITIONS OF APPROVAL, IF ANY:




