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SUNDRY NOTICES AND REPORTS ON-WELLS & T indian. Afioves or T Toms

Do not use this form for proposals to drill or to deepen or reentry to a diffe@nCredervoir.
Use “APPLICATION FOR PERMIT—" for such proposalsaRTESIA OFFICT

B : ——— . | WGmocA, .
SUBMIT IN TRIPLICA TE nit or CA. Agroement Desigaation

1. Type of Well ‘Lea "D"
B O% 0o . §. Well Name and No,
2. Name of Operator / Lea "D" #8
Texaco Exploration & Production Inc. 9. APf Well No.
3. Address and Tclephone No. . ) 30-015-20698
P.0. Box 730, Hobbs, NM 88241-0730 (505) 393-7191 10. Ficld and Pool. or Exploratory Area
4. Locstion of Well (Foouge, Sec.., T., R.. M., or Survey Description) : Grayburg Jackson
Unit Letter E, 1980' FNL & 660' FWL . 11. County or Parish, Sute
[} 2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNodoeofle [}_{IAbandom\em DChmgeofPhns
D Recompletion D New Coastruction
@ Subsequent Report D Plugging Back D Non-Routine Fracturing
Casing Repair . [ water snuorr
(7 Finat Abandonment Notice Alering Casing Conversion to Injoction
Other (Note: Report results of nultiple completion on Well Completion of
Recompiction Report and Log form.)

13. mwwwww«uymmmm;mmmmw&mmﬁmmwmum is directionally drilled.
give subsurface locations and measured and true vertical depths for all markers and zonces pertinent to this work.)®

1. Notified BLM. MIRU w/P&A equipment. Starting date 12-03-91.
2. TOH w/prod equip, TIH w/bit & scrapper on 2 7/8" WS, C/O to
3747’. TOH w/bit & scrapper.
3. TIH w/5 1/2" cmt retainer, set @ 3717", capped w/200’ cmt (20 %
sxXs Class C cmt) .
4. Pulled WS to 3490’, loaded hole w/gelled brine mud, TOH w/WS.
5. TIH w/WS to 796’, circulated Class C cmt to surface, TOH w/WS,
set surface plug.
6. Cut off wellhead, installed dry hole marker, cleaned location.

Completion date 12-06-91. ,,/
' P/ ID-2
V4 -24-9/

Aremcha T iR weli boce, )0)(}4_

[STRERTS NESSUERY LT Unadk

is Gownoisted.

14. I hereby certify that the forcgoing is true and correct
Signed 7//./ pr Title Engr. Asst. : pae _ 12711-91
(This space for Foderal or State offick ude)

Tide IR : - Da(c4‘!2 '7‘?&’ ?/

Approved by
Conditions of appeoval, if any:

~
~

Tide I8 U.S.C. Section 1001, makes i a criche for any person knowingly and-willfully to make o any department oc agency of the United States any false. ficti or fraudul
of repecsentations as to any maner within its junisdiction.

‘See Instruction on Reverse Side



