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Form 3160--5 e | Budget Burcau No. [004—¢ 12 \/
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(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse stde 5. LEASE DESIGNATION AND BERIAL Mo
BUREAU OF LAND MANAGEMENT _ _ . ~I1vyED NM-01165

SUNDRY NOTICES AND REPORTS ON' WELLS P

IF INDIAN, ALLOTTEE, OR TRIBE NAME
(Do not use this form for proposalg to drill or to deepen or plug back to a different reservolr.
u

se “APPLICATION FOR PERMIT--" for such proposals.) *
1 ———— — - m——- ———————— — =
1 nc«‘ l 8_53 &H gg 7. UNIT AGREEMENT NAME

o1, ﬂ GAS L l
WELL WELL OTHER "
2. NAME OF OPERATOR / T T T (';LR\_Z‘"RECE?{FK?{%

TXO Production Corp. ~ AREA HL. Yates Federal

8. FARM OR LEASE NAME

3. ADDRESS OF OPLRATOR (}15 90 8. wBLL NO.
415 West Wall Street, Suite 900, Midland, Texas m37 I #16
4. 1LOCATION 0F WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOI. OR WILDCAT
See also jpace 17 below.) o c D
At surface : Und. Burton Delaware

L 0 : A"Eﬂﬂ."m 11. sSEC., T, B, M., OR BLK. AND
SURVEY OR ARNA
425 4459’ FSL & 100' FEL Unothodox location approved by NMOCC *

LR | Sec. 18, T-20-S, R-29-E
14. PERMIT NO o "7 15 ELEVATIoNs (Show whether DF. RT. GR. etc.) " 12. COUNTY OR mfusu 13 8TATE
. 3268.8 GR i ~}7 Eddy N
18. Check Appropriate Box To Indicaie Nature of Nohce, Reporf or Other Data

NOTICE OF INTENTION TO: S{'BSEQUENT REPORT OF:

1

TEST WATER SHUT OFF | FULL OR ALTER CASING . WATER SHUT-OFF H : REFAIR!NG WELL

I
N 1
! i ALTERING CASING
j—
! +

|

SHOOT OR ACIDIZFE ABANDON® SHOOTING O ACIDIZING ABANDONMENT®

-
FRACTURE TREAT t | MULTIPLE COMPIETE
Lo
|

REPAIR WELL CHANGE PLANY | {Other)

(NOTE : Report results of multipie completion on Well
Completion or Recowpletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Clem ]y state all pe rllm nt de t ails, and zive pertinent dates, locluding estimated date of starung nn_w
proposed work. If well is directionally dnlled give subsurface locations and measured nnd true vertlcal depths for all markers and zones pertl-
nent to this work.) *

'
1
l FRACTURE TREATMENT
|
1

(Other)

9-23-90  Spud 17 1/2" hole @ 8:45 AM 9/22/90. TD'd 17 1/2" hole @ 300'. Ran 7 jts 13 3/8",
48#, H-40, ST&C csg. Set & cmtd @ 300' w/325 sx Cl1 "C" cmt w/27% CaCl. PD @ 4:00 PM
9-22-90. Circ cmt to surf. WOC 12 1/2 hrs. Drl out cmt & float equip. Resume
drilg form w/12 1/4" bit #2.

9-24-90 Drlg

9-25-90 Ran 28 jts 9 5/8", 36#, J-55, ST&C csg. Set & cmtd @ 1200' w/500 sx Howco lite
wt cmt @ 1200' w/18# salt/sx + 250 sx C1 C cmt w/27% CaCl. PD @ 7:00 AM 9-25-90.
Circ cmt to surf.

9-26-90 Drlg
thru
9-28-90

Jorre

TITLE _ Drllllng Secretary pare _9-28-90

jz or %mte 077 = SEE I
APPROVED BY TITLE DATE

CONDITIONS OF XPPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to anv department or agency of the
Unitea States anv faisc. Jictiticus or frauduient statements or representations as to anv matter within its iunsdiction.



