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(1 not L Qi;t form for proposais to drill or to deepen or plug back to & different reservoir.
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T 5 Uv V - 7. UNIT AGRREMKNT NaAME
Ort, rﬁ"e i Aw [
WELL ; wrLL oo OTHER .
2. NAME OF OPERATOR T 8. FARM OR LEASE NAME
Texaco Producing Inc.* o S Salt Mountain 25 Federal
3. ADDRESS OF OPERATOR bu V' ELL NO.
PO Box 728, Hobbs, New Mexico 88240
4. LOCATION OF WELL (Report location clearly and in snccordance with any State requirements.* f 0 l/'ul D AND POOIL OR WILLCAT
See also apiace 17 below.)
At surfuce ¥ ‘Brushz Draw Delaware
7 11, SEC, T., B., M., 'R BLK. AND
. ! SUBVEY OR AtiA
1
1746' FNL, 2121' FEL ,
525 T26S, R29E
14. PERMIT NO - ’ o T 15 ELEVATIONS (Show whether DF, BT, CR. etc.) T 12, COUNTY Or PARISH; 13. STATE
' i
2970 GR i Eddy New Mex1co
18 Check /\ppropnote Box To lndlco-e Nc?u re of Nohce, Repon or Other Data
NOTICE OF (NTENTION TO ! SUBSEQUENT REPORT OF ;
roto r - | IS 1 ——
TEST WATER SHUT OFF J PULL OR ALTER CASING | i WATER SHUT-OFF : REPAIRING WEI: : :
Cee -
FRACTU 2, TREAT : ' MUITIPLE (OMPLETE J FRACTURE TBEATMENT ALTERING CASING .
i ] - e
SHOOT OR ACIDIZE ' . ABANDON® : SHOQOTING OR ACIDIZING ' H ABANUDONMENT® 1 !
: T | v P
REPAIR WL . ! CHANGE PLANS X } iOther? .- - [ [
. ! i
. . _ ' NOTE - Repurt reﬂulw ot mumpn. comp'euon oo Weli
«Othery ) o . e 7 Completion or lu(‘nnpleﬂ(m I{vpur[ al 1d llog form '
17, BESCRIGE JHOPOSED SR COMELRTE S GPERATE NS el state ail pertinent details. and aive pertinent dates, inecluding estimuated date of umrtlng any

proposed worhe I weil is directionally drilled. give subsurface locatinns und measured and true vertical depths fr: all markers and zones perti
nent o this wurk.) *

Texaco proposes to drill at the location specified on the attached plat.
Movement to this Tocation is necessary due to the lost circulation problems
which were encountered below conductor pipe on the original location.

RECEIVED

P

18. I hereby certify that the foregolngé&:,s and correct
%%24n—c_,,/ rirne  Area Superintendent 9-24-87

SIGNED _ DATE
- s A. Head - o T .

(Thls spacer rof Federa] or State office use)

s DATE 1@7'/41”/27

APPROVED BY _ __ _ TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any faise, 1ctn\ou< or fraudulent statements or representations as to any matter within its jurisdiction.



