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GEOLOGICAL SURVEY NM-05876
SUNDRY NOTICES AND REPORTS ON WELLS I IS, AvioTIR on Thme O
(Do not use this fo(;m forppi)f)é);a%fotﬁ) groig %tir;&d?{epenfor pluﬁg bﬁCks;(]) a different reservoir.
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se or such propo: % ECEI VL
1. i “7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR CON T 1974 8. FARM OR LEASE NAME
Petroleum Corporation of Texas v DeKalb Federal
3. ADDRESS OF OPERATOR : iy 9. WELL NO.
. tmd s ot led.
Box 911, Breckenridge, Texas 76024 ARTEC .. OEEipE 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface
Unit Letter E, 1980' FNL and 660' FWL, Section 27, T10S, 11. §EC, T. R, M., OR BLK. AND
R25E, NMPM, Chaves County, New Mexico Unit Ietter E, Sec,27,
T10S, R25E, NMPM
14. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, ete.} 12. COUNTY OR PARISH| 13. STATE
3472 Chaves New Mexico

16.
NOTICE OF INTENTION TO :

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON®*
REPAIR WELL

{Other)

CHANGE PLANS

{Oth

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING OR ACIDIZING

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

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

er)

(NOTE : Report results of multiple completion on Well
Completion or Recowmpletion Report and Log form.)

17. DESCRIBE I'ROI'OSED OR COMPLETED OOERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

This well has been temporarily abandoned since 1972.

Pull rods and tubing , replace defective equipment, re-run tubing and

rods and put well on pump.

This work should be campleted within the

next 9 months to one year.

18. I hereby .z 19 true and correct

SIGNED u(/(___ TITLE DATE
(This space for Federal or Stute ;;; =2 B >
APPROVED BY _ R TITLE —— DATE
o - .. CONDITIONS, OF APPROVAL, IF ANY: APPROVED. wELL i
ATV g0 3N T gss FURTHER - OR PLUGGED S
AT ot Ut TO BENEFICAL UsE ,\g—I.R
e - Q

BE -~ [N
apRIL o=Ten -

oeT -

*See Instructions on Reverse Side



