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Form approved.

F 3160--5 - Draw o , . Budget Bureau No. 1004—0135
Fom 108 U TED STATES D™ “Sumumpgn  amme|  BusBuremNo tomsouss (o
(Formerly 9-331) DEPARTML«~T OF THE leEﬁ]‘dR’ verse side) 5. LEASE DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT NM-56220
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
diffe
(D0 ROt e e e e “APPLICATION FOR PERMIT ™ for sach proposnia) 1 RECEIVED
T 7. UNIT AGREEMENT NAMB
orL GAS
WELL WELL OTHER N
2. NAMEB OF OPERATOR OCT 1/ '83_ 8. FARM OR LEASE XAMB
Texaco Producing Inc. .’ DD Federal 24
3. ADDRESS OF OPERATOR o C- D' 9. WBLL NO.
P.0. Box 730, Hobbs, NM 88240 ASTESAA, OFFICE 2
4. LOCATION OF WELL (Report location cleariy and In accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Dagger Draw Upper Penn,Nort
11. s8C., T., B, M., OR BLK. AND
%&’L FSL & 660' FEL of Sec. 24, T-19-S, R-24-E SURVAY OR AREA
194S" s9¢ Sec. 24, T-19-S, R-24-E
14. PERMIT NO. ] 16. ELEVATIONS (Show whether br, KT, GR, ete.) 12. COONTY OR PARISH| 13. STATE
3597' GL (14' KB) Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSEQUENT RNPORT OF :
TEST WATER BRUT-OFP S PCLL OR ALTER CASING WATER SHUT-OFPF S REPAIRING WELL
FRACTURE TREAT | MULTIPLE COMPLETE FRACTURE TREATMENT —_— ALTERING CABING
SROOT OR ACIDIZE ] ABANDON?® SHOOTING OR ACIDIZING IX ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE: Report resuits of multiple compietion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propo':’edth_work.k.if‘ weil is directionally drilled, give subsurface locations and measured and true vertical depths for ail markers and sones perti-
nent 13 WOr.

1) MIRU PU. Instld BOP.

2) TIH w/bit & tag'd cmt @ 4406'. DOC & DV tool & fell thru. Cont'd TIH & tag'd
@ 7765'. DOC & FC to 7900'. Tstd 7" csg to 1500 psi from 6:00-6:30 P.M.
08-19-89. OK.

3) Spt 250 gals 10% acetic acid from 7836-7681".

4) Perf Canyon Reef interval from 7806-7836' w/2 JSPF. (60 holes)

5) A/perfs w/3000 gals 15% NEFE acid.

6) TIH w/prod equip.

7) On 24 hr QPT ending 6:00 A.M. 09-27-89. ©P/222 BNO, 662 BSW, 519 MCF. GOR 2320/!.
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18. I hereby certify that the forego is true and correct
~

s1eNTD ///-0 d/’ >— / rrrLe  Area Manager DATE 10/02/89
(This space for Federal or State office use) ATCCEPTED FOR RZCORD
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: P
SIS I N folv
\ $S23S
*See Instructions on Reverse Side CARISRAD, NEW MEXICO

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 representations as to any matter within its jurisdiction.



