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verse side) —_ 5.

LXpPLIEeS AUGUST 31, 1YsS
LEASE DESIGNATION AND S8ERIAL NO.

260
NM-0539977-A

SUNDRY NOTICES AND REPORTS ON WELLS =~ "

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

8. IF INDIAN, ALLOTTEX OR TRIPE NAMEK

-

7. UNIT 4GREEMENT NAME

oIL GAS
WELL D WELL ) OTHER -
2. NAME OF onuu:y' 8. FARM OE LEASE NAME
Texaco Inc. A it White City Com NeP=—3—
3. ADDBESS OF OPERATOR RECEIVED 8. WBLL NO.

P. O. Box 728, Hobbs, New Mexico 88240

1

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

See also space 17 below.)
At surface

Unit Letter "F" 1650' FNL & 1650' FWL

10. FIELD AND POOL, OR WILDCAT

White City Penn (Gas)
11. s=c., T., R., M., OR BLK. AND
',U&'lf OR AREA

AUG 09 '88

Sec 33-24S-26E G, CD.
ARTESIA, OFRICE Sec +245-26E
14. PERMIT NO. i 15. ELEVATIONS (Show whether pr, RT, GR, ete.) 12. COUNTY OR PARISH| 13. SBTATE
| 3365 Gr Eddy NM
18. Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data

NOTICE OF INTENTION TC:

TEST WATER SHUT-OFF PCLL OR ALTER CASING

]
ABANDON® i—i
l_ .
i
i

e

FRACTURE TREAT MULTIPLE COMPLETE
8HOOT OB ACIDIZE
REPAIR WELL .

tOther)

CHANGE PLANS

8UBSEQUENT REPORT OF .

|
WATER SHUT-OFP i l REPAIR'NG WELL
i
—

FRACTUBE TREATMENT ALTERING CABING

SHOOTING OR ACIDIZING ABANDONMENT®
(Othery __Casing Connectioens

(NoTE : Report results of multipie completion on Well
_Completion or Recouipletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertipent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface loca

nent to this work.) *

tiuns and

measured and true vertical depths for all markers and xones perti-

Riser on 10-3/4" OD and _7-5/8" OD casing brought to surface.
Riser on 7-5/8" oD and 4-1/2% OD casing brought to surface.
Inspected by Johnny Robinson orn 7-20-88
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18. 1 hereby certify that the foregoing and correct 397-3571
SIGNED UA&/ TITLE Area Superintendent DATE 5-20-88
*—7(—’.1‘!:1: space for Federal or State office use)
APPROVED BY TITLE DATE _

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime lor any person knowingly
United States any false,

and willfully to make to any depariment or agency of the

fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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