NM OIL CONS. COMMIS®™IN
Drawer DD
Artesia, NM 88210

fForm 9-331 Form Approved.

Budget Bureau No. 42-R1424
RECEIVED BY UNIJED STATES 5. LEASE Fec <&l
DEPARTMENJ OF THE INTERIOR NM-54990 Coon 85 CH7p
Eggls ]98$EOL0 ICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNBRYE NOTICES AND REPORTS ON WELLS | 7- UNIT AGREEMENT NAME

roposals drill or to deepen or plug back to a different

proposals.) 8. FARM OR LEASE NAME
Lol o s Getty P.S. 17 Federal Com.
well well other 9. WELL NO.
2. NAME OF OPERATOR ) 1
Texaco Producina Inc. \/ 10. FIELDOR WILDC?J)"NAME
3. ADDRESS OF OPERATOR Pecos Slope
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Section 17, T-6-S, R-26-E
AT SURFACE: 660' FNL & 990' FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Chaves New Mexico

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, {3000562136

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3651 ' KB

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

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) Stat i al

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 subsurfate locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

(NQTE: ’,_Re:ppl;i.'results of multiple completion or zone
[ q@?hge"n}l ‘Form 9-330) ..

\,
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Pursuant to the recent BLM Incident of Non-Compliance received
1-10~86 requiring Texaco to request approval to dispose of

produced water from the subject well (per NTL-2B), this is to
advise that the most recent well tests indicate that the subject
well produces 0 BWPD. The water which is presently on the lease

is load water that has flowed back from the well's initial stimula-
tion. At the present time, we do not plan to dispose of any water
from the lease because it is needed to weight the tanks down.

Proper approval will be requested if and when water disposal
becomes necessary.

Subsurface Safety Valve: Manu. and Type Set@___ ______ Ft
18. | hereby certify 2at the foregoing is true and corrﬁ:’; B. Cade
SIGNED . 0. é //4\ ne Dist.Oper.Mgr. pare _ February 4, 1986
(This space for Federal or State office use) et FOR a'&éCORD
T . CHESTER
APPROVED BY TITLE DALTE PETER w \

CONDITIONS OF APPROVAL, IF ANY:

FEB 13 1980

i
(AGEMENT!
U OF LAND MAN/
BUF:I%%WELL RESOURCE AREA

*See Instructions on Reverse Side



