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“Dec. 1973 ropyY TO G e v . Budget Bureau No. 42-R1424 ‘-
UNITED TES - 5. LEASE
DEPARTMENT OF THE INTERIOR LC-070869- A

GECLOGICAL SURVEY 6. IF INDIAN, AL\L_OTT?EE OR.TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7- UNIT AGREEMENT NAME .

Co nat use this form for proposals to dnill or to deepe 1 gg!clgb (fferent -
r2sarvoic. Use Form 9-331-C for such proposglp.) & % ‘!. ;;,‘., ‘; Fome B

8. FARM OR LEASE NAME :
E. D. White Federal NCT—l

1. oil as .
e W vl O o AL 8 iES 1 e wewNo.
‘2. MAL': OF OPERATOR ) 2 -
TEXACO Inc. 4 P 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR aeipEIN, OFFICE Mason, North Delaware
P. 0. Box 728, Hobbs,‘ New Mexico 88240 11. SEC, T, R, M., OR BLK. ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
balow.) Sec. 26, T- 26 S R—31 E
AT SURFACE: 1830' FSL & 330' FEL 12. COUNTY OR PAR!SH‘ 13.. STATE
AT TOP PROD. INTERVAL: o
AT TOTAL DEPTH: !GJJV New MeXl
14. APl NO. 4
16. CHECK APPROPRIATE BOX TO iNDICATE NATURE OF NOTICE, - =Lz 3 :
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF KDB AND wo)
3120 GR“ 3 3
REQUZST FOR APPROVAL TO: SUBSEQUENT REPORT OF: —
TEST WATER SHUT-OFF  [J J T3
FRACTURE TREAT 1 | TR IE
SHOOT OR ACIDIZE {J 0l ‘ a3
REPAIR WELL D ] Lo OTE Report results of multlpla complelmnor zone
PULL OR ALTER CASING [] O R change on, . Form 9_330)v ER
MULTIPLE COMPLETE ] 1 9 Py
CHANGE ZONES il &, fL AL SUIRN DY b
ABANDON=> s . o - 4 MEXICO 2
izther) EXtension Reguest -

17. DESCRIBE PROPQOSED OR CUOMPLETED OPERATIONS (Clearly s272 = =z -apnt deta;ls and give pemnent ‘dates,
including estimated dat2 of starting any proposed work. If weli is = -z2=-'~ i1y drilled, gnve subsurface locataons and
measured and true vertical depths for all markers and zones pertinent to this work.)* :

IS

NV

1. Well Status - Shut-in s
2. Temporary Abandonment Date - 2/28/78 | TS Q&ULUHCN- SURVEY
: fmresm NEW MEXICO
7 ~ + Ay oA 2 pes
3. Reason for Abandonment - ypneconomical o plOd\l(' |
L. Future ®lzns - Study for remedial work to snut off wat'ie{’:'ﬁor install
a salt water d‘SDOoal _ S
: Sabooo UtLre Uoriover or Ylusiing o st Q'ua\rter‘ .';Lsaz;o;;_;
Subsurface Safety Valve: Manu.andType ____ ,,,__;;,, VSét @ __,___.__4‘__ Ft.
18. I heraby ¢ ufytﬁ/ 7 /lstrupandcorrect ) . : ' .
SIGRED R g / - wme Asst. Dist, Supsae  August 1, 1979 :
: 'j (Th-» space for Federal or State cHice use) .
-_d// Zeid AGTING DISTRT ENGINEER. Ay 7- 1979
OO oINS APPROVAL IF ANYS
/
[ ECg SURTHER APRROVED, wel L ousE
Bk FPL 7O SENRICAL USE OR SLUSOGAD aY *See Instructions on Reverse Side

ARri o TOMER 1AM jao 1980



