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{November 1983) UM "TED STATES ?ggﬁn’nﬂ‘r‘;‘;ﬁ{' gﬁTﬁ: Zxpires August 31, 1985 6‘6
{Formerly 9—331) DEPARTML . T OF THE INTERIOR verse sige) 5. LEASE DEBIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT TXG=508793 N /M -sb 220
8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such Proposals.)

1. RECEIVED 7. UNIT AGREEMENT NAME

orL Ga8

WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASK NAME

Texaco Producing Inc. . nrr -5 'R9 DD Federal 24
3. ADDRESS OF OPEBRATOR e 9. WBLL NO,

P.0. Box 730, Hobbs, NM 88240 PP 2
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.¥ ﬁ,’—. ~= | 10. FIELD aND POOL, OR WILDCAT

See also space 17 below.) ARTESIA, OFFICE

“““ﬂy Dagger Draw Upper Penn, Nortt

/9 174 11. asc, 1., X., M., OR ALK, 45D

986" FSL & 660' FEL i

SURVEY OR ARKA

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

14. PERMIT NO.

¢ 15. ELEVATIONS (Show whether D7, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
- ; 3597' GL (14' KB) Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO I SUBSEQUENT REPORT OF:
— — [ i
TEST WATER SHUT-OFPF PULL OR ALTER CASING !“[ WATER SHUTY-OFP ‘ H REPAIRING WELL —‘

FRACTURE TREAT

SHOOT OR ACIDIZE AHANDON®

i ‘ MULTIPLE COMPILETE
I—
I

REPAIR WELL

(Other)

, CHANGE PLANS
—

L
I

—_—

FRACTUBE TREATMEINT ALTERING CASING

I
SHBOOTING OR ACIDIZING ABANDONMENT®

—
1
(Other) Intermediate Csg & Cmt

{NoTe: Report resuits of multiple completion on Well
__Completion or Recoripletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS
proposed work.
nent to this work.) *

(Clearly state all pertinent details. and
If weil is directionally drilled. give subsurface locativns and measured and true vertical depths

sive pertinent dates, Including estimated date of starting any
for all markers and gones perti-

1) Ran 27 jts 9-5/8" 36# J55 LT&C csg & set @ 1215'. -
2) Cmt w/500 sx LW "H" w/10# Gilsonite, 1/2# flocele & tailed in w/350 sx ;
Cl "H" w/2% CaClp, 1/4# flocele. Cir 260 sx to pit.
3) Tested 9-5/8" csg to 1000 psi 11:00-11:30 A.M. 07-29-89. OK.
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18. I hereby certify that the forego true and correct
MGNEDC;jg&L'/ZL‘“Eégi} rITLE ___Area Manager parm __09/21/89
-M(A’i‘hll space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly

Unitea States any faise, fictitious or fraudulent statements or representa

and wiilfully to make to any department or agency of the
tions as to any matter within its jurisdiction.



