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WELL API NO.
30-015-28353
5. Indicate Type of Lease
STATE ] FEE [X]

IB. State Oil / Ges Lease No.

SUNDRY NOTICES AND REPORTS ON WELL
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agresment Name
HARROUN 'S FED. COM

OiL

WELL D

GAS
WELL

1. Type of Weil: E OTHER

2. Name of Operator
TEXACO EXPLORATION & PRODUCTION INC.

8. Well No. 1

3. Address of Operator P.O. Box 3109, Midiand Texas 79702

8. Pool Name or Wildcat

WILDCAT
4. Well Location
Unit Letter F 1656 __ Feet From The _NORTH_Line and _1880 Feet From The WEST Line
Section _ 5 Township 24-S Range_&E___ NMPM EDDY_COUNTY

10. Elevation (Show whether DF, RKB, RT,GR, eic.) 2049’

1.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON O | rRemebiaL work [0 ALTERING casiNg O
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPERATION D PLUG AND ABANDONMENT D
PULL OR ALTER CASING O CASING TEST AND CEMENTJOB  []
OTHER: EXTEND DRILLING PERMIT K |otHer: O
12. Describe P

work) SEE RULE 1103,

DUE TO DRILLING PRIORITY, THIS WELL WILL NOT BE SPUDDED BEFORE THE FEBRUARY 27,
THIS DRILLING PERMIT FOR AN ADDITIONAL SIX MONTHS.

mposedwCompldedOp«aﬁan(cmmulpuﬂnundsub,mdgMpuﬁmm,hdudingedinﬂoddateofﬂrﬁmanypropoud

1986 EXPIRATION DATE. PLEASE EXTEND

RECEIVER

JAN 0 R 1365

OIL CON. DI,

T S DIST. 2
7
LJ' U
lwmmmmwmhmmmbh‘\ my inowiedge and belef.
SIGNATURE CAniade Wy TirLe__Eng. Assistant DATE __1/5/96
TYPE OR PRINT NAME C. Wade Howard Telophone No.  688-4606
(This spave for State Use) ORIGIMAL SIGNED BY TIM W. GUM
APPROVED BY DISTRICT il SUPERVISOR TITLE DATEJAN 18 19%.

CONDITIONS OF APPROVAL, IF ANY:

DeSotoMNichols 10-04 ver 2.0




