—-vp7 -
Parm Ssas) | ¢  NITED STATES SUBMIT IN . JLICATE*

Form approved.

i Budget B No. 42-R1424,
DEPARTMENT OF THE INTERIOR é&i%e;m;’;“’“"""s OB T | T DESICNATION AND SBRIAL NO.
GEOLOGICAL SURVEY NM-~-8808 .

SUNDRY NOTICES AND REPORTS ON WELLS P 77 DA, ALLOTIRR 08 Tan ey

(Do not nse this form for proposals to drill or to décépen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT--" for such proposals.) : Ld :
T LY R E E il VED 7. UNIT AGREEMENT NAME
071, GAS
WELTL 1'3 WELL L OTHER -
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
TEXACO Inc. JUL 311370 Federal (UsA) "C"
3. ADDRESS OF OPERATOR 9. WELL NO..
P, 0. Box 728 - Hobbs, New Mexico 88240 0. C. . 1.
1. LOCATION OF WELL (Report location cleariy and in accordance with any S4dtd EegilxemBRF 10 E T T 10 TR DWWILDCAT
Sees dilso space 17 below,)
At surface M
1552' FNL, 1934' FEL, Section 33, T-18-S, R-8-E 1. sEC, T, E, M., OR BLE. AND

SURVEY OR ARNA

Isisgt-,i:;.‘on 33, T-18-S

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
Regular | ot Available. Otero !New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RIPOI'I; or:
— R
TEST WATER SHUT-OFF o PULL OR ALTER CASING t’ WATER SHUT-OFF _X_ : “PAXBING 'wn.y
FRACTURE TREAT | MULTIPLE COMPLETE ‘ FRACTURE TREATMENT . ALTERING CASIRNG
SHOOT OR ACIDIZE _' ABANDON* | SHOOTING OR ACIDIZING ABA)"DONHIN;I‘.
REPAIR WELL l____] CHANGE I'LANS ‘[ { (Othor) . ‘
R
]

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting nniy

proposed work. If well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers and rones pert.
nent to this work.) *

TOTAL DEPTH 1930!' T I
20" 0.D. T8# Casing Set At 235'

Ran 1878' (58 joints) 10-3/4" OD 32.75# and 40.50# H-L0 casing and set € 1892'.
Cement w/1050 sx TILW 5# gel/sx followed by 200 sx Class C w/1/W# Flocele/sx.
Plug @ 1869'. Top of cement @ 200' by Temperature Survey. Job complete L:30 PM,
July 25, 1970. ‘

Tested 10-3/4" 0.D. casing w/1500# for 30 minutes from 10:30 PM to 11:00 PM
July 26, 1970. Tested OK, Drilled out plug. Re-tested for 30 minutes from -
2:30 AM to 3:00 AM, July 27, 1970.

Y Aven Y1 ) . - )
o certWW e a“d/ orrect Assistant District & S
SIGNED _ 4 s TITLE ___3 int t parm ___July 28, 1970

= (This sp/e/tor Federal or State otﬁce’;ﬁe)

APPROVED BY : TITLE DATE _.
CONDITIONS OF APPROXﬁm‘N
D P
OR RECO 7/
ACCEPTED ¥

glne ey

*See Instructions on Reverse Side

J

\
pate ?g‘\



