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. LEASE DESIGNATION AND BERIAL NO.

t

:l:
SUNDRY NOTICES. AND REPORTS ON WELLS

{Do not use this form for proposals to drill or to deepon or plug back to a-"dmerentmec
- Use “APPLICATION FOR PERMIT—" for such proposals,}:~

1

I 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

£y :'. '

— P -
1 ' T ﬂ?‘ £ 1137- UNIT AGREEMENT RAMB -

oI, D GAS - ) _ o 3 3; -

WELL WELL OTHER . = = il - .
27 NaAME OF OPERATOR —_— = 8. FARM OB LBASE NAME

Y [
TEY.ACO Inc, .

57 ADDAESS OF OPERATOR

P, O, Box T28 - Hobbs, New Mex1co 882ko v ¢

8. WELL No.

2

CATION oF WELL (Report location clearly and in accordance with any State requ(rezﬁents .
o also xpaece 17 helow.)

\t surface

Well is located 1980' from the North line and 1650' from

the West line of Section 19, T=-25~-S, R=38-E, Unit Letter F,

10. FIELD AND POOL, OR WILDCAT

Langlie Mattix

SURVEY OR ARBA

11. sEcC., T., 8., M., OR BLK. AND

Sec. 19, T-25-5, R=38-E

v'lv_g. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR; ete.) 12. COUNTY OR PARISH| 18. STATE
*  Regular . . .. . 3081' DF lea New Mexico
16.

NOTICB OF INTENTION TO:

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

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PLLL OR ALTER CASING WATER SHUT-OFF
F‘H.\(‘TL‘RE. TREAT MULTIPLE .COMPLETE

SHOOT OR ACIDIZR : . ABANDON®

FRACTURE TREATMENT

SHOOTING OR ACIDIZING
REPAIR WELL .

1(ther)

CHANGE PLANS

REPAIRING WELL -

' ALTERING CASING

ABANDONMENT®*

(other) ____Convert to Injection (SWD)

(NoTE : Report results of multiple completion on Well
(‘umpletion or Recompletion Report and Log form.)

WSCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and zive pertinent dates, including estimated date of starting any
proposed work, If well is directionally drilled,

. give subsurface locations and nu-.lsnred and true vertical depths for all markers and zones pertl-
nent to this work.) *

The following wdrk on subject well has been completed:

.1.. Tap bottom w/tubing and clean to TD (3415') with sand pump.

el
c

and set at 3230'.

2 Ran 2-7/8" plastic coated tubing w/Guiberson tension shorty packer

3. Instéll wellhead, connect to SWD line and began in,jection.

4, * ‘Cleaned location,

UL

o

CLSE NO.

18. I hereby cert that t/h/tjfgoinii/strue and correct Assistant Di StI"iCt
© ' siGNED ; © prrLg _ Superintendent '

March 31, 1971
ol oA el // s DATE ] .
" (This sf)ace fn Federal or State Jfﬁce use)

APPROVED BY - TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:
~ AR "ra
i
. *See Instructions on Reverse Slde AFR
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