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Form 9-311 U TED STATES SUBMIT IN TR:  JATE® Form approved,
(May 1963) n . Budget Bursan No. 42-R1424.
DEPARTMENT OF THE INTERIOR {oremiae roette o0 Te | s psiovaTion ARD S581IL M.
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SUNDRY NOTICES AND REPORTS ON WELLS B I INBIAT, Suioie on maimn e

(Do not use this form for proposals to drill or to deepen or plug 1gredt eElzD
Use “APPLICATION FOR PERMIT—" for such Dﬁlusj Er ‘ %

1. 7. UNIT AGREEMENT NAME
o, CAS
WELL WELL OTHER APR 1 4 1974
2 NAME OF OPEBATOR LA 8. TARM OR LEASE NAME
Texas American Oil Corporation ¥ - Todd '"25'" Federal
3. ADDRESS OF OPERATOR | u- kel 9. WEILL NO.
. . . . . A, FF'C
1012 Midland Savings Building, Mldlandf‘g’lfe_%}a 79701 1 .
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10 FIELD AND POOL oa WILDCAT
i;;e al:fo space 17 below.) '/‘” A ~- ‘ v [’ Fres el 94
surface

SrEr e oa A tv oo
1980' FNL & 1980'FWL 1i. axc,, T, =, M., OR BLK. AND
SURVEY OR AREA

Sec. 25, T-23-S, R-31-E

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

3486.7 GR Eddy New Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFPF REPAIRING WELL
FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimnated date of starting any
proposed work.kjf well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
nent to this worl

Due to the shortage of rotary rigs and casing, we propose to drill the
upper part of the hole with cable tools.

W %x‘a\%é\h“\;“ ' .
(A

e Dgineer pars _Apr. 10, 1974
(This space f9; ederal or State office use)
APPROVED BY TITLE

DATE
CONDITIONS 01-‘ A.PPRO{AL., IF ANY:

i
i *See Instructions on Reverse Side




