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8. FARM OR LEASE NAME

1ooe - cas  — . B.D. Federal
wed X well  — other 1 9. WELL NO.
2. NAME OF OPERATOR | / e 1 e
TEXACO PRODUCING INC 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR i Brushy Draw Delaware.
. _ P.O. BOX 728, HOBBS, N.M..88240... 11. SEC., T., R., M., OR BLK. AND SURVEY OR
I 4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below. ) _Sec. 26, T-26S, R-29E
AT SURFACE: 990' FNL & 880'FEL 12. COUNTY OR PARISH' 13. STATE
: AT TOP PROD. INTERVAL: Eddy N.M.
\ AT TOTAL DEPTH:

| _ 14. APl NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE
REPORT, OR OTHER DATA
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‘ L A i 2916' GR
REQUEST FOR AFPROVAL TO: SUBSEQUENT REPORT QF: .
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17. DEv\,RIBE PROPOSED OR COMPLETED  OPERATIONS (CIearIy state ail pertment details, and give pertment dates.
inciuding estimated date of starting any proposed work. If well is directionally drilled. give subsurface locations ana
measured and true vertical depths for all markers and zones pertinent to this work.}®

TOTAL DEPTH 3020°
12 Jts., 13 3/8" - 54.5%#, K-55, ST&C Set at 500°

1. Ran 72 jts. 8 5/8", 32#, J-55, L%&C set at 3020'. FC at 2938'.

2, Cemented 8 5/8" csg. w/1800 sx class "H" LW w/15# per sk. salt
and 1/4# per sk. Cello-o-seal and tailed w/250 sx class "H" 2%
CACL & 1/4% per sk Cell-o-seal. Circ. 325 sx to surface. Job
complete. WOC in excess of 18 hours.

3. Tested 8 5/8" csg. to 1000# for 30 min. 2:00-2:30 AM, 8/22/85.
Tested OK. Job complete at 2:30 AM
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