Budage: EBurcau No. 1 10173

UNITED STATE®Y 071

BUREAU OF LAND MANAGEMENT . . NM-41646
N EEYY . IF INDIAN, ALLOTTEE OR TEISE NAME
SUNDRY NOTICES AND REPORTS ON WELLS °

(I30 nut use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

c.

T 7. UNIT AGREEMENT NAME
o1l a1 GAS
WELL &J WELL D CTHER

2. NaAME OF OPERATOR 8. FARM OR LEASE NAME
Texaco Producing Inc. \/ N "BD" Federal

3. ADDRES3 OF OPEBATOR 9. WBLL KoO.

~_P. 0. Box 728, Hobbs, New Mexico, 88240 RECEIVED BY l 2
tate requirements.® 10.

1 T LocaTioN OF wELL {Report location clearly arnd ‘n accordance with any FIELD AND POOL, OR WILDCAT

See alsy space 17 below.)
FEB 10 1986 Brushy Draw Delaware

At surface
11. s®C, T, R, M,, OR BLK. AND
SURVBY OR AREA

Unit Letter D, 990" FNL & 330" FWL

. ] 0. C. D.
: anresia_orce— ) 25, T265, R29E
14, PERMIT NO. i 15. ELEVATIONS {Show whether pr, ; bt 12. COUNTY OR PARIAE| 13. sTATE

{

30-015-25479 | 2925' er | Eddy NM

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICK. OF INTENTION TO ! SUBSEQUENT REPORT O3 :

TEST WATER SHUT-OFF - PULL OR ALTER CASING ! t WATKR BHUT-OFF REPAIRING WELL

FEACTUERE TREAT ! MULTIPLE COMPLETE i FRACTURE TREATMENT ALTERING CASING

SHOOT OE ACIDIZE l ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL l CHANGE PLANS (Other) Completion X

(Othes) ! (Norz: Report_tresuits of multipie eompletion on Well
- T [ Completion or Recolaplietion Report and Log form.}

17. BESCRIBE PROPOSE OB CUMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting an
proposed work., If well is directionally drilled, give aubsurface locativas and meastred and crue vertical depths for all markery and gones gperu’:

nent to this work.) * D 5425|
12 jts. of 11 3/4", 42#, H-40, ST&C casing, set at 505'.
77 jts. of 8 5/8", 32#, J-55, LT&C casing, set at 3000'.
130 jts. of 5 1/2", 15.5#, LT&C casing, set at 5425'.

1. Ran GR/CBL from 3350' - 5291°'.

2. PSA 5088'. Perforated 2 Sh/Int. 5140, 42, 44, 53, 58, 62, 68, 70, 72, 74, 76, 78
85, 87, and 89. (15 Int., 30 Holes) Treated with 3000 gallons 7 1/2%7 NEFE. Re-
leased packer. )

3. Frac'd perforations from 5140-89 with 51,000 gallons 30# gelled X-linked 2% KCl
with 100,000# 20/40 sand.

4. Set production equipment, tested and placed on production.

e e N

SN L e e b e

Sk

{‘, , ~
FER G 1986
CARLEBAD, NEw LAl )
IN. 1 hereny curtity that the foregolng 13 true and correct A
p ; . : -
SIGNED /\],é. 2 rirLg _District Operations Manager ;.. Januar- .7, 1986
APPROYED BT TITLE DATE N

CONDITIONS OF APPROVAL, IF ANY:

*Coe Instructions on Reverse Side

Title 1o 0 7.0 Jeostion 1001, makes it a
Unitea Do LU0 taise, Jictitious or Iré

FERR ,YSUBME,? IN TRIPLZSATES Exprres August 31, 1 -- < o
- DEPARTMEN JF THE IMERT&T?&;zﬁMWSpﬁBZ R TV D:smxnm; AND Liid. SO “s?



CNCer b Lo, Uit i 1 Lo POty ‘su‘s‘ém‘c‘{ﬁ,‘n;“a? ol
S R XY DEPARTMENT NF THE INTERIOR verse side) :
BUREAU OF = aND MANAGEMENT *

UEA- b~

SUNDRY NOTICES AND REPORTS: ONWELLS

(D not uxe this form for proposaia to drill or to deepen oAﬂﬁﬁm o fle| rvoir.
‘ Use “APPLICATION FOR PERMIT-—" for such proposai : %w 882102

Ve 1ot 1L lan R

M-41646

8 1F mmu \LLOTTEE OR TRIBE NAME

“7.UNIT aGREEMENT NaME

oI, LAS |
wWELL @ WELL _J' OTHER

reren——————
2. NAME OF UPEEATOR / RECE}VED BY
3. ADDRESS OF OPKEATUH

Texaco Producing Inc. -
7 1986
P.O. Box 728, Hobbs, NM 88240 ___  _ JAN 1

4. LOCATION OF WELL (Report location clearly and in accordance with any Stat;_reﬁﬁﬁe‘tsiﬁg D
_See aiso space 17 beiow ) . .
At surface

8. FARM OR LEASE NAME

"BD" Federal

$. wWBLL NO.

10 FIELO AND POOL. OR WILDCAT

rus! w_Delaware

11, sec, T, &, M, OR BLE. AND
: SCRVEY OB ARKA

ARTESIA, CFFICE

990' FNL & 330' FWL, Unit Letter D

14. PERMIT NC 15. ELEVATIONS :Show whether OF, RT, GR. etc.) o "12. COUNTY OR PARISH| 13. GTATE
30-015=-25479 1 2925'-GR Eddy NM ___
16 Check Appropriate Box To Indicaie Na?ure of Notice, Report, or Other Data
NOTICE OF INTENTION TOC ! | SUBSEQUENT REPORT OF :
——— [~ ! [ _ —
TEST WATER SHUT-OFF ! PULL OR ALTER CASING | ; I WATER SHUT-OFF i i RELPAIRING WILL i
[ Ty . T H
FRACTURY, TREAT : ; MULTIPLE COMFPIFTE : ! : FEACTIBE TREATMENT ° . ALTERING CASING E
— -t Fiandald j—i
I i : H v
SHOOT OR ACIDIZE ; { ABANDON® : ; SHOOTING OR ACIDIZING 1 ABANDONMENT® E
- I J Drillj XX,
REPAIR WELL L CHANGE PLANSE i (Other> ommence ri ing
i \\u‘rl Report resuits of multipie completion on Well
H)zr r) L _ _ . I S L ompletion or Recoupletion Report and Log form.)
17, UESORIuY 4r(11u T OR .\uu.-n COPERATIONS «Oleny!y state all pnrtlvwnt de l.nlu und zive pertinent dates, including estimated date of starting any

proo wa-k. If weil is d.rectionally drilled. give subsurface locations and measnred and true vertical depths for all markers and zones perti-
nent Lo JHs work.) *

TOTAL DEPTH 3000'
12 jts. of 11 3/4", 424, H-40, ST & C csg. set at 505"

1) Ran 77 jts (2983') 8 5/8"_32%#, J-55, LT&C Csg. set at 3000

2) Cemented w/1200 sx LW "H" w/15# sx slt. & %#/sx floseal.
Tail out w/250 sx CL "H" w/%#sx. floseal. Circulate 500 sx to surface.
Job complete. WOC in excess of 18 hours.

3) Tested csg. at 1000# for 30 min. 7:00a.m. - 7:30a.m., 12-25-85.
Tested ok. Job complete at 7:30 a.m.

CE W IR S S

1~ I uereny cortify that the foregoing IS true and correct
SIGNED 222&22;//» TﬂmEJlLStIth_Qper. Mgr, DATT 01-07-86

wais space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Insiructions on Reverse Side

Ti~ 15 U.S.C. Section 1001, makes it a <
Un:e-a States any {aise, Ticuitious or raudul

e lor any person snow:ngly and willfully to make ro ann

11 Statements or representalions &3 10 any matter within o

.'-',“TZ'JN“\.'GI—S-_iHIAAX N clsf



