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......................................... SUBSEQUENT REPORT OF WATER SHUT-OFF

NOTICE OF INTENTION TO CHANGE PLANS_______.._.______._ ____ ]w ______ SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING .. __._ ____| ____.
|
NOTICE OF INTENTION TO TEST WATER SHUT-OFF._________ __ ; ....... SUBSEQUENT REPORT OF ALTERING CASING

'{ NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL_,A....__.,,g, ----|| SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR
%| NOTICE OF INTENTION TO SHOOT OR ACIDIZE. . . . __ . A .---li SUBSEQUENT REPORT OF ABANDONMENT
"< NOTICE OF INTENTION TO PULL OR ALTER CASING.. ,At -l SUPPLEMENTARY WELL HISTORY.
_NOTICE OF INTENTION TO ABANDON WELL,

N N S
\;;\V (INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)
L Fort Worth, Texas, December 22 ]958
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Well Noam’l is locatedOB2 _ft. from . fﬁ S [ lme and 29003 ¢ from | &,J‘ line of sec, 20
L
SBt Wi SE#, Sec.26 26-5 31-E, NMPH
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Nason, Rorth (Delaware) Bagy New Mexico
Field) T T (Gounty or Bubdivisieny T e (State or Ternitoryy

DETAILS OF WORK

(State of and ted depths to objective sands; show sizes, welghtl, and lengths of proposed casings; indicate mudding jobs, cement-
ing points, and all other important proposed work go

FORMATIONS BXPECTED SIZE CASING 2L M (. _
Top of Anhydrite 980%  8.5,87 2hf  New 930t 450 sx.

Top of Delauare Lime BOBTY 41,2 11.6# New 41407 400 =x,
Ta@ of Delswere Sznd HOgse
Total Depth 41400

W S. GLULi AJ\.L SURYCY
ARJESIA, 3EW MEXICO

T understand that this plan of work must receive approval in wikiting by the Geological Survey before operations may be commenced.

Company . The Texas Compary .. ... :
P.O. Box 1720 THE TEXAS “@iﬁ’ﬁﬂi‘
Address . port. Worth, Texas N
_______________________________________________________________________ By e ’;* N ,14_
Y W.E. LedE
____________________________________________ Title _Gen. Supt. Drlg. & Prod.
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NEW MEXICC OIL SCNSERVATION COMMISSION

l Location and Acrea pedic n Pj
Section A. Date___. ¢ o ol .
Operator THE TLZLAS CCMPANY ;ease :-'? - Mite~-"ederal NCT-1 '
Well No. Unit Letter__d  Sestion___ . Township 20 _Couth  Rangely EEE NMPM
Located Feet From oyth Line, ;n Feet From___ [aat ‘ Line
County ¥ G. L. Elevation_Z 14 !37 Qedicated Acreage L0 Acres
Name of Producing Fermation__ Jele.:re . and Pool_iiason, North [(Delaw
1. Is the Operator the only owner* ir the dedicated acreage outlxned on the plat below?
Yes___X No . .
2. If the answer to question one s "no," have the interests of all the owners been
consolidated by communitization agresment or otherwise? Yes No . If answer is

"yes," Type of Conselication

3. If the answer to guestion twe i+ 'ro," [ist all the owners and their respective interests
below:

Owner Land Description

—-- — |LLEGIBLE

s“tim‘ B <,': 3) Y] 27, -5

This is to certify that the
information in Section A
above is true and complete
T tc the best of my knowledge
' and bhelief.
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&; R W This is to certify that the
S vy well location shown on the

‘2 plat in Section B was plotted
from field notes of actual
surveys made by me or under
Yoo Ac, my supervision and that the
same 1s true and correct to
the best of my knowledge and
= i belief.

oo Date ) Surveyed Decy 12, 1958
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