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5. LEASE

S NM 31959

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLSl

(Do not use this form for praposals to drill or to deepen or plug back to & different
reservoir. Use Form 9-331-C for such proposals.}

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

1. oil gas
well 0 well & other

DeME. FEDERAL QY-Qt-
9. WELL NO.

2. NAME OF OPERATOR
TEXACO INC.

2

10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR
P. 0. BOX 2100; DENVER, COLO 80201

WAW FFOITead - PLeTored CUERs
11. SEC., T., R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)
AT SURFACE: |H50 FNL 1190 FeL
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

AREA
QEC. 2%, TN, RiBW
12. COUNTY OR PARISH 13. STATE
SEN SUAN INe W Me x o
14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

15. ELEVATIONS (SHOW DF, KDB. AND W C
0Be &L

RECEIVED

(NOTE: Repcrt resufts of multipie complet:icn c- zor-

MAR 1 519g®"e or form &=

BUREAU OF LANL i SEMENT
FARMINGTON RLSOURCE AREA

TEST WATER SHUT-OFF (] O
FRACTURE TREAT O []
SHOOT OR ACIDIZE il -
REPAIR WELL O -
PULL OR ALTER CASING _| T
MULTIPLE COMPLETE :‘ -
CHANGE ZONES T T
ABANDON* = K
(othery NOTICE CF CHANGE OF OhNER AND OPERATOR

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Ciearly state all pertinent details, and g:ve pertinent date:

including estimatec date of starting any proposed work. {f well is directionally drilled, give subsurface locaticrns a2
measured and true vertical depths for ali markers and zones pertinent to this work.)*

This reports transfer of well

TEXACO 0:LS INC.; and, also,
the duly authorized operator of this
19C4.

Subsurface Safety Valve: Manu. and Type

ownership from DOME PETROLEUM t:
the designation of TEXACO INC. 2

S

well, effective February
r ~
i‘ L ) rd

TS We IR
wdbind & ddcy

OlL CAlNg DIV, - -

18. | hereby certity that the foregoing is true and correct

smeMg—«_/;g :27,21(71)/_,_..,

rvmee __Field Supt. oae £S=/F = e

DIST. 3

(Th.s space fcr Federa' cr State oftice use

APPROVED &* S OTTLE g PAFE = oo e SR
COND!TIONS OF APPROVAL IF AN .»’1,- SR U N S SRR £ -
3 TR NI Eavel {7 .,
BLM{ 4 KPOGLIT ) Jih CDF ARM

*See Instructions on Reverse Side
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