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(Do not use this form for proposals to drill or to deepen or plug back to ^different«Bsetvolr;.v; rrrr-
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WELL E •ee s i * 
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Form approved. 
Budget Bureau No. 42-R1424. 

0. LEASE DESIGNATION AND SERIAL NO. 

NM-0559129 
6. IP INDIAN, ALLOTTEE OR TRIBE NAME 

7. UNIT AGREEMENT NAMB 

2. NAMB OF OPERATOR 

TEXACO Inc . 
8. FARM OR LEASE NAME 

'1,5/ 8 
3. ADDRESS OF OPERATOR ! ~ ' .. . , v : : : f J j ^ SURVfci B 9 - WELL NO. 

P. 0. Box 728 - Hobbs, New Mexico 882ft0 " ' ^ l ^ C c C S T M S & g Q 
4. L?I.• ATION CP WELL (Report location clearly and in accordance wi th any State' reciufreibentR.* 

S«v also space IT helow.) 
At surface 

C E . Penny Fed. NCT-U 

Well i s located 1980' from the North l i n e and 16^0' from 
the West l i ne o f Section 19, T-25-S, R-38-E, Unit Let ter F. 

10. FIELD AND POOL, OR WILDCAT 

Langlie Ha t t l x 
1 1 . SEC, T., E., M . , OR BLK. AND 

SURVEY OR AREA 

Sec. 19, T-25-S, R-38-E 
1-.4. PERMIT NO. 

Regular 
15. ELEVATIONS (Show whether DF, RT, CR; etc.) 

3081' DF-
12. COUNTY OR PARISH 

Lea 
13. STATE 

New Mexico 

16. Check Appropriate Box To indicate Nature of Notice, Report, or Other Data 

NOTICE OF INTENTION TO : 

TEST WATER SHUT-OFF 

FRACTURE TREAT 

SHCIOT OR ACIDIZE 

REPAIR WELL 

i Other) 

PULL OR ALTER CASING 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

SUBSEQUENT REPORT OF I 

WATER SUVTrOWr 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

REPAIRING WBLL 

ALTERING CASINO 

ABANDONMENT* 

(Other) _ Convert t o I n j e c t i o n (SWD) 
( NOTE : Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

17. Lii S' i'.rnE PROPOSED na COMPLETED OPERATIONS (Clearly state all pertinent details, and ;rive pertinent dates, including estimated date of starting any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for al l markers and zones perti* 
nent to this work.) * 

The following work on subject w e l l has been completed: 

1. Tac bottom w/tubing and clean t o TD (3*U5 r) with sand pump. 

2. Ran 2-7/8" p l a s t i c coated tubing w/Guiberson tension shorty packer 
and set at 3230'. 

3. I n s t a l l wellhead, connect to SWD l i n e and began i n j e c t i o n . 

Cleaned location. .//-/z-76 

OiL C 

f 
CASE NO. 

IS. I hereby certij i t a that th4 fonegoing/is/tri 

SIGNED . 

rue and correct Assistant D i s t r i c t 
TITLE Superintendent DATE 

March 31, 19T1 

(This space Zojf Federal or State Office use) 

APPROVED BY 
CONDITIONS OF APPROVAL, I F A N T : 

T I T L E . DATE . 

*See Instructions on Reverse S 
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