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1. Type o‘f Well GUY 1 g WJouU
@%1 D?V‘e'll DO&her 8. Well Name and No.
2. Name of Operator , P ) ToG FEDERAL #9
" 19, API Well No.

TOCO, L.L.C.

#30-015-29040

3. Address and Telephone No.

P. O, BOX BOX 888, HOBBS, NM 88241 (505) 393-2727

10. Field and Pool. or Exploratory Area
BURTON DELAWARE, EAST

4. Location of Well (Footage, Sec.. T., R., M., or Survey Description)

660' FNL & 330' FEL
UNIT A, SEC 16 T20S R29E

11. County or Parish, State

EDDY, NM

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPOR

T, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
D Recompletion New Coastruction
D Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
(] Final Abandonment Notice Altering Casing Conversion to Injection
K] omerSpud & Set Surface csg Dispose Water

(Note: Report results of multiple compietion on Well
Compietion or Recompiction Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled

give subsurface locations and measured and true vertical depths for all markers and zones pertineat to this work.)*

10/18/96 Move in Abbott Brothers Rathole surface and set 35' 13 3/
Waiting on rotary rig.

8' conductor

pipe.
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or representations as to any matier within its jurisdiction.

*See instruction on Reverse Side




