Form 3160-5 5 . . UNITED STATES SUBMIT IN T/‘ll ICATE® Budget Bureau No. 1004-0135 7

(November 1983 , 1 E 3 A t 31, 1985

Forery 9331y DEPART 'NT OF THE INTERI®R fo5has™ OB e | o PraONATION AN SRR G \6(
BURE.AJ CF LAND MANAGEMENTD=** 3 NM~0514349-A v

SUNDRY NOTICES AND REPORTS 6T~:°CWELLS” & WS, T o T R

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

1. , 7. UNIT AGREEMENT NAME
owl:bL D (?WA:LL OTHER J
2. NAME OF OPERATOR v 8. FARM OR LEASKE NAME
Texaco Producing Inc. RECEIVED Western Reserves Federal
3. aDDRESS OF OPERATOR ) 92 WALL NO.
P.0O. Box 730, Hobbs, MNew Mexico 88240
4. &‘A;L%ngzc:'?%bbige‘ﬁn location clearly and In accordance with any State requimd‘mﬁ B lp?vraui.nomp POOL, O WILDCAT —_
At surface n Upper Penn (Cas)
ULJ, 2932 FNL, 1980 FEL, Sec 4, T21S, R26E C. C. m. 11. asc. 7.1, X., OR BLK. AND
ARTESIA QFFCE | 5 4, T21S, R26E
14. PERMIT NO. ; 15. BLEVATIONS (Show whether pr, BT, GR, etc.) 12. COUNTY OR PaRISH| 18. nﬁ:
‘ 3190 GR Edd
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SCBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF __I PULL OR ALTER CASING D WATER SHUT-OFF ’rj REPAIRING WELL
FRACTURE TREAT . MULTIPLE COMPI.ETE ‘A_l FRACTURE TREATMINT '____i ALTERING CABING
SHOOT OR ACIDIZE l'- ABANDON® i : SHOOTINE‘ (])-R ACIDAZING ‘E_J ABANDONMENT® .
REPAIR WELL | CHANGE PLANT | _‘ (Other) ow Tes X
O'h") | ) (NOTE : Report results of maultipie completion on Well

ot - . __Completion or Recoiapletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMFLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting an
profo':)ed‘h.‘vork.hgf. well is directionally drilled, give subsurface locations and measured and true vertical depth“fol’ all markers and sones ‘pertl):
nen 138 wor

Texaco opened well 4-21-38 and flowed until 5-11-88. Recovered
55 BO, 39 BW, 211 MCFPD at FTP 138 PSI. SI 5-11-88. Present status: SI.

18. I hereby certify that the foregoing is true and correct 397_35 7 1

SIGNED /QwM mire HODPbs Area Superintende Bhrs 12-27-88
__ / N Tl T LD Do
(Thl- lptce‘?or Federal or State office use)
APPROVED BY TITLE DATE,
CONDITIONS OF APPROVAL, IF ANY: LAY AR gt
€3S
. CARISNAD WNES aonvio
See Instructions on Reverse Side : A

itle 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
‘tea States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



