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iy ooh) _UNt D STATES ww e N TG e ] e No, 42 1t4sd,
DEPARTMEN) OF THE INTERIOR serue stae) b, 1BARN DERIGNATION AND BRRIAL NO,
GEOLOGICAL SURVEY NM-A818
T8, 16 INDIAN, ALTOTTRE OR TRINE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use thir form for proporals to driil or to deepen or plug back to a different reservolr. None
Use “APPLICATION FOR PERMIT-—" for such proposals.)

7. UNIT AGREEMENT NAME

oL aAS
WELL m WwBLL D OTHBER None

2, NAME OF OPBRATOR

TEXACO Ince .~

8. FARM OR LRASE NAME

Federal (USA) “D"

8. ADDRESS OF OPERATOR 9. WELL NO.

Pe Os Box 728, Hobbs, New Mexico 88240

iTLOCATION OF WETL (Report locntion clearly and in accordance with any State requirements.* : "10. FIBLD AND POOL, OR WILDCAT
See also space 17 below.) 4
At surface . . ‘ ) Ymtesirnated e ;7
Well is located 1980' from the North Line and 1980' ffom , i, sBC, T, R, M., OR BLK, AND
the East Line of Section 29, T=7~3, R=9-E, Unit Letter G, Se;““'é‘;“ fr“:{ S, R-9-E
Iincoln County, New Mexico. e * e s 0T

14 FEnMIT No, 16, m.mvnmss((stmw whether pr, RY, OR, et,) 12, COUNTY OR PARINH| 13, STATD
Repular 12! (De F

e ?h « Fs) Linceln | New Mexieco

18, Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBAEQUENT REPORT OF :
TREST WATER SHUT-OFF PULL OR ALTER CASING WATKER RUUT-OFF L RRPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMBNT | ALTERING CASING
NHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMBNT?
REPAIR WBLL CHANGE PLANS ~ (Other)
(Other) NotTr : Report results of multiple completion on Well

‘ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROTPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of sta
proposed work. If well la directionally drilled, give subsurface locations and measured and true vertical depths for all markers and so

nent to this work.) *
TOTAL DEPTH 1500!
13 3/8" 0,De LB# H-Li0 Casing Set @ 330!

Ran 14881 (L8 Jtse) 9 5/8" 0. De 32# and 36# Smlse Casing and .
cemented W/870 Sx. Class "C" Cement containing 2% CaCle. Plug @
14L0'e Cement Circulated.

Job Complete 12:00 Noon, April 27, 1969.

Tested 9 /8" 0o Do Casing W/1500# for 30 minutes from 8:00 to

8:30 Ae My April 29, 1969+ Tested Oe Ko Drilled out cement plug

and retested W/1500# for 30 minutes from 9:30 to 10:00 A. M., April -
29, 1969, Tested Oe Ko ' - R o
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Job Complete 10100 A M., April 29, 1969 e
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e pCTiNT B *See Instructions on Reverse Side




