(November 1983) N T = e Ih (Other instructions o re- Apsive saupuSy U1, 10

‘Formerly 9—331) DEPARTMENT"\E THE INTERIOR verse stde) - 5. LEASE DEBIGNATION AND BERIAL NO.
BUREAUOF L .0 MANAGEMENT o NM 0544986
R "] 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ‘ON WELLS “

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

7. UNIT AGREEMENT NAME

otb : (NoTE: Report results of multipie completion on Well
(Otber) 4 __Completion or Recowapletion Report and Log form.)

orL GAS
WELL WELL [)Z] OTHBER ——
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Texaco Producing Inc, \/ Todd 25 Federal
3. ADDRESS OF OPERATOR 8. WBLL NO.
P. O. Box 728- Hobbs, New Mexico 88240 RECE!VEDW L 1-2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.}
At surface Sand Dunes Morrow
AUG O 9 '88 11. sBC,, T., X., M., OR BLK. AND
SURVEY OR ARNA
Unit Letter "P" 1980' FNL & 1970' PWL
_Sec 25-235-31E B o DL Sec 25-23S~31E
14. PERMIT NO. | 15. ELEVATIONS {Show whether DF, RT, GR, ete.) . - . 12. COUNTY OR PARISH| 13. BTATE
| ° ) ARTESA, GFFICE
! 3497' KB EAdy NM
1e. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF o PULL OR ALTER CASING | l WWATER SHUT-OFF {_—_1| BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIFETE {07*, FRACTURE TREATMENT ; | ALTERING CASING
— ! _ _
S8HOOT OR ACIDIZR ABANDON?® i___i SHOOTING OR ACIDIZING ! i ABANDONMENT®
REPAIR WELL . CHAXGE PLANS L"I (otheryCasing Connections
L
b

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stat> all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give sussurface locativns and measured and true vertical depths for all markers and gones perti-

nent to this work.) ¢
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Riser on 20" OD " and 13-3/8" OD _ casing brought to surface.
Riser on 10-3/4" OD and 7-5/8" OD casing brought to surface.
Inspected by Johnny Robinsen on 7-20-83 -
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Cement circulated to surface on 10-3/4" OD Casing.
18. I hereby certify that the foregoing is trye and correct 397-3571
SIGNED ////a/, riTLE __Hobbs Area Superintendent paTe July 1988

_—7('1‘):13 spuceM Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: )

*See Instructions on Reverse Side SU‘S

Title 18 U.S.C. Section 1001, makes it a crime tor anv person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.




