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UNITED STATES

SUBMIT IN TRIPLICATE*

Form approved.

Budget Bureau No. 42-R1424.
DEPARTMENT OF THE ‘NTERIOR égtslze;mier;structions on e 5. LEASE DESIGNATION AND SBRIAL NO.
GEOLOGICAL SURVEY 1% 1

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.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME - .
OTL GAS o
WELL L‘ WELL D OTHER . LT

2. NAME OF OPEEATOR

TEXACO Inc,

3. ADDRESS OF OPLRATOR

Box 810, Pammington, New Maxleo

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

8. FARM OR LEASE NAME

P

v | .
9. WELL NO.

10. FIELD AND POOL, OR WILDCAT

11. SEC,, T., B, M,, OR BLK, AND
-SURVEY OR ABEA -

1720* from North Line and 2240' from West Line, o, )
; 21, i, 16-¥, WO

15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12 COURTY OR PARISH]| 13. BATE
5725' b g e

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

NOTICE OF INTENTION TO:

186.

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF z’ 'BEAPAIRII«; WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT -ALTERING CABING -

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

(Other) . -

(NOTE : Report results of multiple completion on Well

= Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED 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 locations and measured and true vertical depths for all markers and zones perti-

ABANDONMENT*
REPAIR WELL . :

(Other)

CHANGE PLANS

nent to this work.) *

Prilled 64" hole to 18456' and
100 sacks of 50-50 pommix with
and held pressure for 3 minutes,

" wifn

1840" of 33" caming &
gel added, eﬁ?tﬂmia
Caging tested okmy.

wGAL SulveY

DURANGO, COLO.

18. I hereby certify that the foregoing 1 true and correct

sioneD (2L v o TIrLe Blets—Supsrintendent

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



- . 622S89-O—496] * 301140 ONLININA INIFWNYIA09 ‘SN

. ‘juomuopusqe 9} Jo 1saoxdde 03 2upjoo] uoroadsuy [vuy 107 pauonIpucd
9JI8 [[°9M 33BP PUB ! [[9A Jo doj 2uysop Jo poyreuw ! 310y ay) uf 3yo1 Luw Jo doj o3 yjdap oyl puw paymd 3uiqny 10 avuj ‘Bayswo Lus Jo 3upjaed Jo poyrew ‘az1s ‘Junows ¢ s3nid eaoqs
PUB Usam)eq ‘Mo[aq padeld [BII}BW IS0 I0 pnw {8301d Juewed Jo jmewmaanid Jo poqj3m pus (wojjoq pue doj) sqidop ! IS[MIIYI0 10 JUIUWTDD Aq Jo paIBOS 10U §JUJU0D ping
JuBogIude Juesaad YIIMA $9U0Z I94)0 IO ‘SoUoZ PApjdnpord Jussasd 10 J9WI0F AuB UO B)BP {JUIWUOPUBYB 3} JOF STOSBII apnu; pinoys sjyrodax pus syesodoxd gons ‘aopIppe uy
‘8000 IJuIN I0/DPUB [BISPI,Y [8I0] £q paanbdl 8] 8B UOIvMIOIUY [BjoedS GoOs opuPU| PINOYS JUSWUOPUBYE Jo s310dal Juanbasqnus pus fjom v uopueqs 03 siesodoad : 4] wajyy

, : . . "SUOLJonIIBAY dPOads J0F 90[J0 [8ISPOT IO 98IF
8901 }NSUOY  "SIUSWIINDOI [BIIPIAF IM 9OUBPIOIIB U] PAQUIOSIP 3q PIUOYS pus| na.vnhmo_ﬂeghnomnoﬁsuoﬂ.35833&3.33@oEsoznaccnouw wueﬁumuvﬁe:

90[go 2BIF J0/PUB [WIBPIF TWO0] 343 ‘WIOIF PAUTBIQO ¥q ABW IO ‘£q penssy aq 1M 10 M0[9q UMOYS 3iv J91310 ‘s3ypaBad pus saanpadcoxd [Buor¥ea 1o ‘gars ‘18001
0} pI83ax UM Lpasmopasd ‘pejjjmqns aq ‘07 89[dpo Jo Jequinu oy PUB UWLIOF SIY3 JO 980 9Y) 3U[UIDUOD SUOJIONIISUY 18108ds . £1988900u Luy ‘suoyysB[nox puB Mu[ 9318I]
a1qeodde 03 juvnsind ‘93wIy gons uy SpUB] [I8 w0 ‘93v)g Auv £q padadne 10 pasoadds 71 ‘puB ‘suopiv[mIal puy mMB[ [BI9pog d1qeofdds 03 jusnsind Spuv[ UBIpU] Puv 18I
-pod uo ‘paBOIpu} 88 ‘pajarduod U3qM SuOTINaado gons Jo s10dox pur ‘SuopBIado [[om UFe3a90 wog1dd 03 syesodoid Fupyjmuqos I0y PIUSISop ST WI0Y SJYL, [edoudy)

, suoidnysu|



