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(May 1963 Budget Bureay No. 42-R1424,
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GEOLOGICAL SURVEY 14-20-0603~892
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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. T lk B
Use “APPLICATION FOR PERMIT—" for such proposals,) ¥ k'&i 0 T

Al

1 '_i ©NIT AGREEMENT NAME
oIL A8 T = . v
WELL WELL ornzr Willdocat S . -
2. NAME OF OPERATOR 8. FARM OR LPASE NAMK
awre . # "
TEXACO Inc. Nevajo Tride "BG
3. ADDEBESS OF OPERATOR 9, vBLL No. T
Eox B10, Farmington, New Mexico 87401 RS |
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, PIELD AND POOL, OR WILDCAT
See also space 17 below.) - -
At surface B wildc‘t
11.. sngs T'i:"ou" OR BLK. AND
. BV R AREA
1980!' from North Line and 1920!' from East Line : ' ‘
34, T29N, R15W, NAPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 1;2.; COUNTY OE PARISH| Is STATE
5416 op gan Juan  |New Maxico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Othet Data
NOTICE OF INTENTION TO : sunmumﬁ~fx!mnr or:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING v?n‘m‘
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING , o " ABANDONMENT* -
REPAIR WELL CHANGE PLANS (Other) = - ’
NoTE : Report resgits of niultiple compiétion on Well
{Other) (Completlonpor B.gc’o‘%plet%on-ﬁ Report andpLog form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertlnent—’daﬁtes, tnrluding. estiniated date of starting any
proposedthwork.kjf' well is directionally drilled, give subsurface locations and measured and true vertical ®epths for all markerg and zones perti-
nent to this wor = T . . .

Spudded 3,7/65.

Drilled 12-1/4" hole to 268' and cemented 275' of 8-5/B'C cesing at 288"
with 170 sacks of Class A cement with 2% calcium chlorifle added. Cegent
circulated. Tested casing with 850 PSI for 30 minutes. Tested okay.
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t the foregoing is true and correct

':')-',‘::}’{, e e iy —; A ; . )
ey mrie District  Superintendentars . 3/09/68
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CONDITIONS OF APPROVAL, IF ANY: SR

*See Instructions on Reverse Side



