Form approved.

Form 3160-5 Uv' “v-ED STATES SUBMIT IN. TRIF ~ “ATE® Budget Bureau No. 1004-0135 (

(November 1983) . 0 ‘ B Expires August 31, 1985

(Fermerly 9-331) DEPARTML..I OF THE INTERIOR 3er'.'l°§aa'e'2"'“°"° O T 5 LEiSE DESIGNATION AND SERIAL NO_ s
BUREAU OF LAND MANAGEMENT : LC-064577A

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELES'='VED

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

1. Lipy s i L1 IR .
o oxs LCI (3 ” 1!; A ag 7. UNIT AGREEMENT NAME
wELL wELL [:] /nnn

2. NAME OF OPERATOR / CAD
LD

Texaco, Inc. RELSCES

8. PARM OR LEASKE NAME
B.I. Hanson Federal

3. ADDRESS OF OPERATOR . RECEIVED 8. waLL No.
P.O. Box 728, Hobbs, New Mexico 88240 hiadat i 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® "7 771710. m1ELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface v Shugart Y-7R-QN-GB
Unit Letter K, NE4% Swk ] NOV 09 88 11. 8aC., T, R., M., OR BLK. AND

SURBVAY OR ARKA

2310' FSL and 2310' FWL

o. C. D Sec 3, T19S, R31E
14. PERMIT NO. | 15. ELEVATIONS (Show whether pr, AR atd) OrFICE 12. COUNTY OR PARISH| 18. STATE
{ 3607' DF Eddy NM
1e. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF _i PCLL OR ALTER CASING E@ WATER SHOUT-OFP ::! REPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPLETE _ | FRACTURE TEEATMENT ‘__' ALTERING CABING
SHOOT OB ACIDIZE — asanpon o TEME) ;Z_ | SBOOTING OR ACIDIZING ! | ABANDONMENT® o
REPAIR WELL L_J CHANGE PLANS [ ! (Other)
(Other) _ _ _Test Casing EX; B ) _h}‘;l:;fptl;tg;pg:tnz’o%t:leottio?ggplﬁ:t c::apie.ot;ororc::‘l. )We].!

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and sones perti-

nent to this work.) *

Notify BLM in Carlsbad 24 hrs prior to beginning work.
1. MIRU pulling unit. Install BOP. Pull tubing.

2. RIH with 5-1/2" packer on tubing. Set packer @ + 3350' (top perf @ 3392")
Load annulus with water.

3. Test 5-1/2" casing to 500 psi for 15 min. with BLM representative present.

4. Release packer. POH with tubing. Rig down pulling unit.

Texaco requests permission to extend the T.A. status of the subject well until
it can be economically produced, sold or determined that the well should be

plugged and abandoned.

18. 1 hereby certify that the forego ae and correct 397~-3571

Hobbs Area Superintendent DATE 10-20-88

SIGNED TITLE

(This space for, Federal or State offce use)

Critha, Walel 2w 12 U RCES 2.
APPROVED BY _ - TITLE DATE /! 355
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



