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Do not use this form for pro
{ Use 'AP‘ CATI

to drill or to deepen or plug back to & diffe
ON FOR PERMIT-—" for such proposals.)

NM-56220

Q. IF INDIAN, ALLOTTER OR TRIBE NAME

rent reservolr.

i 7. UNIT AGRBEMENT NAME
o (7Y ] N
wELL wWELL oTHER : RE(»E'VED RY
2. NaMB OF OPERATOR 7/ 8. FARM OR LEASE NAME
\/'/ ,
Texaco Producing Inc Am_'; 25 199n D. D. Federal 24
3. ADDARESS OF OPERATOR = idd~d 9. waLL NO.
P. O. Box 728, Hobbs, New Mexiii 881U0C. D 1
4. LOCATION oF WELL (Report location clearly and in accordance wity any 8 ents.® . FIBLD AND POOL, OR WILDCAT
See‘.l:) space 17 below.) WM?H %"‘tfe"ﬁs
At surface oy —
Unit Letter P, 990' FSL & 660 FEL 1 avaron e
Sec.24,T-19-S,R~-24-E
14. PERMIT NO. 18. SLEVATIONS {(Show whether 07, RT, G&, ttc.) 12. COUNTY OR PARISH| 18. STATE
3577.4 FL Eddy NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATEE BHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTBRING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
- N : R t Its of multipl letd Wi
___(Other) Shut-In Completion or Recompletion Report and Log form.) et
17. DESCRIBE PPROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including

proposed work.

If well is directionally drilled, give subsurf

nent to this work.) ®

ace locations anid measured and true vertical dept
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REMARKS / B W
amnaes [,
1. Well Status - Shut-In b Eom, D

\:;’ B O ';

Future Plans

Temporary Abandonment Date - Augus=: 1,

Reason for Abandonment - Pending Pipeline Connection

To Produce Well

APPROVED FOR /2 MONTH PERIOD
ENDING _&'- /—Z 7

1986

Date of Future Connection - Fourth Quarter 1986

18. I hereby certify that the forexe: :ge:d correct

Dist. . -20=
SIGNED TITLE st. Oper. Manager DATE 8-20-86
(This space for; Kpdergh or State ofice use)
APPROVED BY R TITLE DATE / (XL L
CONDITIONS OF APPROVAL, IF ANY:

#Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representitions as to any matter within its jurisdiction.



