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SUBMIT IN TRIPLICATE®

UNITED STATES (Other Instructioons re-
DEPARTMEN )F THE INTBRIOR comsieecomurss _y
BUREAU OF LAND MANAGEMERdwer DD

UL;-;#&.L PO . R
Expires August 3], luyx3
LEASE DESIGNATION AND BERIAL >0

LC-029419 (A)

5.

cls F

8 IF INDIAN, ALLOTTEE OR TRIBE NAME

OTHER

T UNIT AORESMENT NaME

SKELLY UNIT

8. FARM OR LEASE NAMEK

Use “APPLICATION FOR PERMIT—" for such proposals.). _ .
2. NAME OF OPEEATOR
__ ARTESIA, OFFICE
' gy 2

SUNDRY NOTICES AND REPORTS" BRIAWELLS
I3 RECEIVED bBY
06 1980
TEXACO PRODUCING INC. / g‘g} 2 1
3. "ADDRESS OF OPEEATOR
LoCRT10% OF WELL (Report location clearly and 1o accordance wi
See also space 17 below.)

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
WELL WELL
o. Cb Da
P.0O.BOX 728, HOBBS, N.M. 88240
At surface

8. wBLL NO.

160

¥IELD AND POOL. OR WILDCAT _

10. :
GRAYBURG JACKSON
7-RIVERS — —ésv Sﬁ

' Q ' 11. saC., T, B., M., OR BLK. AND
UNIT LTR M, 1270' FSL & 1310' FWL c, T 1. M., o §
22, T1l7S, R31lE
14 PERMIT NO. 15 FLEVATIONS (Show whether DF, RT, GR, etc.) TT7 77 7712 COUNTY OR PARISH| 13. S8TATE
1
30-015-25042 . 3814.3 GR Eddy -
18. Check Appropnate Box To indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO! | SUBSEQUENT REPORT OF:
’ 1 { 1 r ) 1
TEST WATER SHUT-OFF ! l PULL OR ALTER C\ASING | t WWATER SHUT-OFF : i REPAIRING WELL |
- i— — —_
FRACTURE TREAT : MULTIPLE COMPIETE : ! FRACTUBE TREATMENT ALTERING CASING i
S - — _—
SHOOT OR ACIDIZE ! ABANDON® E_J SHOOTING OR ACIDIZING ' | ABANDONMENT®
REPAIR WELL . l CHANGE PLANS | I {Other) DRILLING X
| . {NOTE : Report results of multipie completion on Well
(Other) o o I8 ! ‘. Completion or Recoupletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaits. and give pertinent dates. focluding estimated date of starting any

proposed work. If well is directionally drilled. give subsurface
nent to this work.) *

TOTAL DEPTH 3900'

locations and mensured and true vertical depths for all markers and zooes perti-

12 jts, 11 3/4", 42%#, H-40 ST&C set at 487'
46 jts, 8 5/8", 24#, J-55 ST&C set at 1920

15.5#%, ST&C set at 3900°.

Ran 95 jts, 5 1/2", J-55,
. Cmtd. lst stage w/650 sx 50/50 POZ "H" w/%# per sk
450 sx cl "E" w/2% CACL. Circ.
OK.

JC at 3:30 PM, 10/4/85

floseal. 2nd stage

30 sx WOC in excess of 18 hours.
Tested 5 1/2" csg to 1500#%# for 30 min from 3:00-3:30 PM 10/4/85. Tested

.

10/10/85

DATR

18. I hereby certify that tbe foregoing igstrue and correct
DIST. OPR. MGR.
SIGNED TITLE

’ f’i‘h_ls space for Federal or State office use)

DATE

APPROVED qxg%%elgg_mm TITLE
CONDITIONS 0 ROVM:
0CT 2 11985

*Gee Instructions on Reverse Side

it,‘ﬁ;&ﬁh@@r any person knowingly and willfully to;ngfiak-efm

Title 18 U.S.C. SocRpQ B AT, aNESs,

Unitec States any faise, fictitious or

anv department or agency of the

fraudulent statements or representations as to any matter within its jurisdiction.



