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O. LEASE DESIGNATION AND SERIAL NO,

NM 0405444-1

e e A DA -1y - n ¥ = 5 VRN

Use “APPLICATION FOR PERMIT—" for such proposals,)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
"?VIELL ‘\:\:\ESLL D OTHER MAR 2 1970 :

2. NAME OF OPERATOR /‘ 8. FAI_}T\I OB, y‘Ez\SE NAME »
Texas American 0il Corporation? oo Todd-Federal 426

3. ADDRESS OF OP.EF.ATOR ARTESIA, -U?FCCE 9. WELL NO. o - .
1012 Midland Savings Building, Midland, Texas 79701 2

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface

11980° FNL, 1650' FEL

10. FIELD AND POOL, OR WILDCAT

Wildcat

11. sSEC,, T., R, M., OR BLK. AND
SURVEY OR AREA

Sec 26, T-23-85,

R=31-F
14. PERMIT NoO. 15. ELEVATIONS (Show whether b¥, RT, R, etc.) 12, COUNTI OR PARISH| 13. STATE
3444' GR, 3454' RKB Eddy New Mexico

186.

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE

REPAIR WELL

(Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PULL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON®*

CHANGE PLANS

{Other)

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING OR ACIDIZING

Run & Cement 5%" Casing

SUBSEQUENT REPORT OF:

X REPAIRING WELL

ALTERING CASING

ABANDONMENT*

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form,)

17. DESCRIBE I'ROI'OSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed

work.

nent to this work.) *

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

2-10-70: TD 6140'. Ran 188 joints, 5%", 15.5# Range 2, casing
set @ 6125', Cement first stage w/200 sxs Class C
w/8% gel and 340 sxs Incor 50-50 Diamix w/4%# flocel
per sx. Second stage from 4292 to surface: cement
w/910 sx Trinity Lite-Wate w/7.5# salt and Y4 flocel
per sx followed by 50 sx Class C w/4%# flocelper sx
Circulated 75 sx on first stage and 15 sx on second
stage.
\
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18. I hereby cert that the fﬁg s true and correct
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Production Manager
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