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5a. Indicate Type of Lease

U.5.G.S.
State m Fee, D

LAND OFFICE
5. State Oil & Gas Lease No.

OPERATOR /
B-31

k9
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\W
(00 WoT use THis roy roR PRoFosALS To BRILL an To DEEREN OR FLUS SACK 10 X DITFERENT RESERVOIR. N

7. Unit Agreement Name
TSN ¢
WELL WELL OTHER-

2. Name of Operator

Texaco Inc.
9, Well No.

3. Address of Operator

P. O, Box 810, Parmington, New Mexice 8701 1
10. Field and Pool, or Wildcat

4, Location of Well

UNIT LETTER ___l__— . —M_FEET FROM THE _m___ LINE AND _Jﬂ e FEET FROM
THE __m— LINE, SECTION__g__ TOWNSHIP 3&' RANGE gf_‘! NMPM. \
N

\\\\\\\\\\\\\\\\\\\\‘\\\\\\ 5. Elevation (s;%gh:ﬂ; DF, KT, GR, ec.) Z;u;;:“ N

16. . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

8, Farm or Lease Name

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

COMMENCE DRILLING OPNS. @ PLUG AND ABANDONMENT D

CHANGE PLANS D CASING TEST AND CEMENT JQB @

OTHER D

TEMPORARILY ABANDON D

PULL OR ALTER CASING

OTHER l:]

tate all pertinent details, and give pertinent dates, including estimated date of starting any proposed

17. Describe Proposed or Completed Operations (Clearly s
work) SEE RULE 17103,

Spudded 10:100 pm., 1-2-66.

Prilled 124" hole to 347' end cemented 335' ef 8 5/8" 0.D. casing at 347’ with 150
sacks of reguler cement with 2% calcium chleride sdded. Cement circulated. Tested

casing with 500 pei for 30 mimstes. Cesing tested okey.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SR,
T F T e .. Pistriet Superimtendent

SIGNED

4
7
)

3
“
e
¥

Appnnvsoig’nal blgned Y. U. Arnuie TITLE - o ) DATE

CONDITIONS OF APPROVAL, IF ANY:




