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6. I¥ INDIAN, ALLOTTEB OR T#IBE NAME

OIL GAS

WELL WELL OTHER APP\ 1 4 1975

7. 'UNIT AGHEEMENT NAME

2. NAMD OF OPERATOR

8. FARM OR LEASE NAME

. . . « |
Texas American Qil Corporation 4d.c. o Todd "26" Federal
3. ADDRESS OF OPLEATOR ARTESIA, UFFICE 9. WELL NO.
‘ 6
4. LOCATION OF WELL (Report location clearl and in accordante with any State requirements.® . 0. FIELD_AND FOOL, OR WILDCAT
iete 1‘111:; space 17 below.) anéf unes
surface

660' FNL & 990' FEL

BUI

Jn. §EC., T., B., M., OR BLE, AND

l'.Y ORAm

Sec26 “T-23-5,R-31-E

14. PERMIT NO.

3459.2 GR Eddy

15. ELEVATIONS (Show whether bF, BT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE

New Mexico

186.

FRACTURE TREAT
S8HOOT OR ACIDIZE

REPAIR WELL

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

¥OTICR OF INTENTION TO: SUBSELQUENT REPORT

or:

TEST WATER SHUT-OFF | PULL OR ALTZR CASING WATER SHUT-OFF K . 2 BEPAIRING WELL
X MULTIPLE COMPILETE FRACTURE TREATMENT P ALTERING CASING
ABANDON® SHOOTING OR ACIDIZING .. ABANDONMENTS
CHANGE PLANS ‘ (Other) il : i '

(Other)

(NoTE : Report results of multlple
Completion or Recompletion Report

completion on Well
and Log form.)

"17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.

nent to this work.) *

Proposed to fracture 6062' - 6065' perforated interval w

20/40

If well is directionally ed, give subsurface locations and measured and true verllcal depths for
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18. I hereby certif /y that the ?g@g ls true and correct ‘:;

SIGNED

g’ mrie_ Vice President ;D"m~ f4;9_75

{This space £

APPROVED BY

CONDITIONS

*See Instructions on Reverse Side
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