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6. IF INDIAN, ALLOTTEE:OR TRIBE NAME

& : ."J

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NéME R
(Do not use this form for proposals to drill or to deepen or plug back to a different Cotton Draw Unit . i
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LFASE NAME :‘

1. oil gas Cotton Draw Unit -
well B wen O other 9. WELL NO. - . = -
2. NAME OF OPERATOR 5 B
Texaco Inc. 10. FIELD OR WILDCAT NAME ... _ =
3. ADDRESS OF OPERATOR Paduca Delaware - E
P.0. Box 728, Hobbs, N w Mexico 88240 11. SEC., T., R, M., OR BLK. ANDSURVEY OR
4. LOCATION OF WELL (REPORT LGCATION CLEARLY. See space 17 AREA y
below.) 660" TNL & 1080' FUL Sec. 15, T~ 25 S R—32-—E
AT SURFACE: 9 d ; tmt 12. COUNTY OR PARISH| 13. STATE: -
AT TOP PROD. INTERVAL: (UNIT LETTER 'C') Lea S+ New Mexico
AT TOTAL DEPTH: — - '

14. API NO. ;-5‘,
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, T
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB AND WD)

3hhat (DF) gl

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

(0
o e

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, i gfv*é p‘érﬁﬁefn‘béﬁ#éé
including estimated date of starting any proposed work. If well is directionally drilled, glve subsurface locations and
measured and true vertical depths for a|| markers and zones pertinent to this work.)* . ‘

1. Rigged up. Install BOP.

2. Spot 60 SX. Cement plug from 4772'-4050'.

3. Spot 50 SX. Cement plug from 2319'-1867'.

L. Spot 30 SX. Cement plug from 1210'-600' & Squeezed 70 S}T:‘Clé.S.S '_Fi'
into formation. L RE s

5. Spot 35 Sx. Cement plug from 40O0'- Surface. f

6. TInstall dry hole marker & clean location. Well pluggeo. & aba.ndoned 8 21 82.

Subsurface Safety Valve: Manu. and Type - Set R
18. | hereby ceﬁ%t the rue and correct - e '_‘, R e .
SIGNED __ niree Asst. Dist. Mer. pare 9‘2"82- ot s

d %1 9?& ‘JVf‘u (Thns snl)ace for Federa! or State office use)
apprOVES BY ). PETEK W. CHESTER ., pATE

CONDITIONS OF AFPROVAL, IF ANY: TR A

FEB 14 1984

Ced

*See instructions un Revarse Side
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