UNITED STATES
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. . 5 o
tnstructions re- __Expires August 31, 1985 6'/
de) 0. LEABE DESIGNATION AND SERIAL N0 6
YN

NM-41646

CTHISSION

D

Use “APPLICATION FOR PERMIT-—"' for such proposais.)

SUNDRY NOTICES AND REPORTSSONWELLS

not tse this form for proporals to drill or to deepen or plug back to a different reservolr.

8. IF INDIAN, ALLOTTKE OR TBIBE NaME

—
GAS
WELL

orL 1

WELL OTHER

7. UNIT AGREEMENT NAME

2. NaME OF OPERATOR

_Texaco Producing Inc.x//

RECEIVED BY

:‘_'nl OR LEASE NAME

J"BD" Federal

3. 'ADDRESS OF OPERATOR

P. O. Box 728, Hobbs, New Mex.

ss2do JAN 61986

- WBLL NO.

HE, 2

ARTESIA, OFFICE

“Brushy Draw Delaware
RC., L., R., M., OR BLK. AND

. c - I
10. FIELD AND POOL, OR WILDCAT

0. C.D.

4. LOCATION OF WELL (Report location clearly and 1o accordance with any SPte requirements ¢
See also space 17 below.)
At surface
990' FNL & 330' FWL, Unit Letter D

lUl’.! OR 4ARKA

:Sec.25,T-265,R-29-E

30-015-25479

15 BLEVATIONS {Show whether ¥, AT, OR. etc.)

2925'-GR

iz.;goml‘n OR PARIAH| 13. STATE

16.

NOTICE OF INTENTION TO:

— r‘ﬁ
TEST WATER SHUT-OFF | PULL OR ALTER CASING | i
FRACTURE TREAT i MULTIPLE COMPIFTE ; !
— T
SHOOT OR ACIDIZE | ABANDON® | : SHOO
— =i
REPAIR WELL . i CHANGE PLANS | } (Other)
[ -
|
t

tOther)

17. DESCRIBE I'ROPUSED OR COVMPLETED OPERATIO
proposed work. If well is directionall
nent to this work.) *

Spudded 14 3/4" hole @ 5:00 PM 12-12-85. TD-410'.

WATIR SHUT-OFP

FRACTUBE TREATMENT

A= 1 Clearly state all pertinent details. and gtve pertinent dates. includin
y drilled. give subsurface locations and meastired and true vertical depths

EDDY NM

Check Appropriate Box To |n‘dico§e Nature of No;ice, Repont, or‘O'l'l.e{'Dafa

nuuzqn:u‘r"uron or: -

T REPAIRING WELL

. ALTERING CASING

TING OR ACIDIZING | - | . .
Spudded Well

(NUTK : Report results of muoltipie completion on Well
Completion or Recowpletion Report and Log form.)

g estimated date of starting any
for all malfkerl and zones perti-

- ABANDON MENT®

csg. set at 505°'.

1. Ran 12 jts. of 11 3/4", 424 H-40 StsC
2. Cemented with 500 sx. Class H with 2% CACL. Circultated 5 sxs.
to surface, waited on cement 18 hours.
3. Tested casing to 500%# for 30 minutes from 9:00 am to 9:30 am
on 12-17-85. Tested ok. J.C. at 9:30 am.
ATZCERTED FOR RECORD ;'
ek ¥ e
JAN 27385 ;
e -
[ bereby certify that the foregplng is true and correct -
(GNED % 7 el rre D1iSt. Opr. Mgr. DATE 12-23-85
i‘;—mmce for Federal or State office uee) vv
>PROVED BY TITLE DATE

INDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

5 U.S.C. Section 1001, makes it a crime tor any person knowingly and
States any {aise, fictitious or fraudui=nt statements or representations

willfully to make to any dep

as to any matter within its

ariment or ageacy o! the
iurisdiction.



