iy Toad) JNITED STATES SUBMIT I,  :IPLICATE® e hreres N 42 R1424

DEPAR 1 MENT OF THE INTERIOR égrtst::e;id::;sh tions on re- "D. LEASE DESIGNATION \ND SERTA}

GEOLOGICAL SURVEY Nu-033775 o
SUNDRY NOTICES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NaMy
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. NONEG,
Use *"APPLICATION FOR PERMIT—" for such proposals.)
T 7. UNIT AGREEMENT NAME
o1 GAS v
WELL @ WELL OTHER . NOIZ o
2. NAME OF OPERATOR . 8. FARM OR LEASE NAME v
TEXACO Inc . o
. v i L.l lanruing Fed. M
3. ADDRESS OF OPLRATOR 3 28 Hobb N Mex 9. weLL No.
- s ew rexico .
P L] O . oxX 7 0o 5 19 /
'y gocuilon OF “"];."}Lb(lnep(;rt locatlon clearly and {n accordance with any State requirements.® T 77 110. FIBLD AND POOL,,0R WILDZAT
ee R/lso space elow. -
At surface - . ( I&/ North Bensc.l Que..:. L~
Well located 560Y from the West Line, and 990! from the North | yywe = mw, ow e avo
Line of Section 27, T-18-5, R-30-E, Eddy County, New Mexico. SORVET OR 4REA v
Sece 27, " «]8~3, R~2Cle
14, PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) "12. COUNTY OR PARINH| 18. STATE
Regular 3L6L¢ {GR) Eddy e e
16. Check Appropriate Box To Indicate Nature of Notice, Repori, or Other Dato
NOTICE OF INTENTION TO: SUBSEQUENT REPORT oﬂ:
TEST WATER SHUT-OFF | | PULL OR ALTER CASING WATER SRUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING ;_
SHOOT OR ACIDIZE ABANDON® IWOOTING OR ACIDIZING ABANDONMENT® _
REPAIR WELL CHANGD PLANS ; {Other) e f
(Other} {NoTm : Report resulis of multiple compietion on Well

i Completion or Recompletion Report and Log form.) .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly siate all pertinent detalls, and give pertinent dates, including estimated date of lt;tlng any

proposed work. If well is directionally drilled. give subsurface locations and messured and true vertical depths for all markers and zones pertl-
nent to this work.) * 0

P

Total Depth - 18L¥
Spudded 9 7/8" Hole 2:00 Po M. October 20, 196l

Al

Ran 472¥ of 7 5/8" 0, D. Casing, 15,28 Spiral Weld, NEW, and cemented -
L84 with 350 Sx. Incor L% gel, and 150 Sx. Incor neat, (all with 2% .. . )
Plug at LSL'. Cement Circulated. Job complete 1:00 A. M. October 21, €.,

j

Tested 7 5/8" 0. D. Casing for 30 minutes with 600 P, S. I. from :00 . i
to 2:30 P, M. October 22, 196L, Tested 0. K. Drilled cement ‘plug and re-
tested for 30 minutes with 600 P, Se I. from 3:00 Pe M, to 3:30.P. M. .« ober
22, 196l. Tested 0o Ko Job complete 3:30 P. M, October 22, 196L.
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ARTESIA, OFFICE

181 hereby certify

egojng is true and cqfreft s

SIGNED miree Assistant District ¥ parm :0¢toter 27 156),
o . D. Superintendent ke

(This space for Federal or State office use) s -

APPROVED BY TITLE T paTE =

CONDITIONS OF APPROVAL, IF ANY: : 4

*See Instructions on Reverse Side



