SUBMIT IN TRIPLICATE®
(Other lustructions op__re
verse side)

UNITED STATES
DEPARTMENT™F THE INTERIOR
BUREAU OF ..ND MANAGEMENT s

Form 3160-5
(November 1983)

(Forme'r‘y 9-331)

suaget Bureau No. 1004—~0135
Expires August 31, 1985

NM

D. LEASE DEBIGNATION AND MERIAL NO.

0514349-A

IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposalis to drill or to deepen or pl ack -to n Meren&ceurvolr
Use “APPLICATION FOR PERMIT—" for .uﬁ p&:

8.

UNIT AGREEMENT NAME

GAS
WELL

otL
OTHER

7.

WELL
2. NAME OF OPERATOR

/

8.

FAEM OR LEABE NAME

Western Reserves Fed.

Texaco Producing Inc. .
3. ADDRESS OF OPERATOR KELEIVED 8. WBLL NoO.
P. O. Box 728, Hobbs, New Mexico 88240 2
T 77 7771710, 7I1ELD AND POOL, OR WILDCAT

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

See also space 17 below.)
NG 0988

At surface

Avalon Upper Penn (Gas)

11. ssC, T, R, M., OR BLX. AND

Unit Letter "J", 2932' FNL & 1980' FEL C. T 1. M. 0L
Sec 4-215-26E C. . D. Sec 4-21S-26E
ARTESK, OFRICHE
14. PERMIT NO. 1 15. ELEVATIONS (Show whether Dr, BT, GR, ete.) 12. COONTY Ok PARISH] 13. BTATE
| 3190' GR Eddy NM

186.

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

SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

TEST WATER SHUOT-OFF PCLL OR ALTER CASING WATER SHUT-OFF '
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT !

SHOOT OR ACIDIZE ABANDON®

(Other)
{NoTE :

CHANGE PLANS

I
|
—
i
!
—
|
I
REPAIR WELL |

R

{Otbher) H

!
i
'
{ SHOOTING OR ACIDIZING ! '

—

—

REPAIRING WELL
ALTERING CASING

ABANDONMENT?®

Report fesults of multipie completion on Well
__Completion or Recoupletion 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

proposed work.
nent to this work.) *

Riser on 13-3/8" OD and 8-5/8" OD
Riser on 8-5/8" OD and 5-1/2" OD
Inspected by Johnny Robinson on 7-2Qf88

Cement circulated to surface on 8-5/8" OD casing.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and xones perti-

casing brought to surface.

casing brought to surface.
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18. I hereby certify that the foregoing i3 true and correct 397-3571
TITLE

Area Superintendent

pate _ July 1988
- - N

(Tm- space fo’r Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001,

TITLE
i

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.
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