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(Formerly 9-331) DEPARTMENT OF THE INTERIQB,_;;;?:;}'SZW’.““C‘*?'JE re 8T DEBIONATION AL Sanes 1S

BUREAU  LAND MANAGEMENTIt gy, .

n
SSI( ﬂ LEASE DESIGNATION AND SBAIAL NO. (&

N - 5¢320

SUNDRY NOTICES AND REPORTS ON WELLS - 10

(Do not use tbis form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

oIL GAS
WELL WELL - OTHER

7. UNIT AGREEMENT NANE

2. NAME OF OPERATOR RE

Texaco Producing Inc. v

8. FPARM OR LEASE NAME

"DD" Federal "24"

3. 4ADDRESS OF OPERATOR

PO Box 728, Hobbs, New Mexico 88240 MG 11789

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® -

See also space 17 below.)

At surface , O C D
1agik, OFFCE
Unit Letter I, 1945 FSL, 660 FEL ARIESIA, O

9. WBLL NO.

2

10. FIELD AND POOL, OR WILDCAT

Dagger Draw Upper Penn., North

11. s=C, T., B., M., OR BLK. AND
SURVEY OR ARRA

S-24, T-19S, R-24E

14. PERMIT NO. | 15. BLEVATIONS (Show whether pr, »T, OR, etc.)
I

; 3576' GL

12. COUNTY OR PARISH| 13. STATE

Eddy NM

16.

NOTICE OF INTENTION TO:

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT RBPORT OF .

REPAIRING WBLL

ALTERING CASING

—
f—o
—

LD_J . ABANDONMENT®*
rilling

TEST WATER SHUT-OFF __‘I PCLL OR ALTER CASING I—___-i WATER SRUT-OFF
FRACTURE TREAT . MULTIPLE COMPIETE !__E FRACTURE TREATMENT
SHOOT OR ACIDIZE - ABANDON® 1__i SHOOTING OR ACIDIZING
REPAIR WELL Lo CHANGE PLANS i__‘ (otnery __COmmence
(Other) !

X (NoTE : Report resuits of maultipie completion on Well
B o e ___ _Completion or Recouipletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, a

i ) nd give pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatiuns and measured

and true ver
nent to this work.) *

1. Spud 173" hole at 10:30 PM 7-24-89.

tical depths for all markers and sones perti-
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18. I hereby certify that the foregoing | .and correct

SIGNED f;§741/ mree _ Area Superintendent

pars 7-26-89

—.(Thts space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department o
United States any faise, ictitious or fraudulent statements or representations as to any matter within its jurisdicti

r agency of the
on. :



