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é3) JNITED STATES SUBMIT IN <IPLICATE® Form ap roved.
’ (Other instructions om re- udget Bureau No. 42-R1424.
DEPARTMENT OF THE lNTERlOR verse side) 3. LEASE DDSIGNAT[OH AND BERIAL NO.
GEOLOGICAL SURVEY e
) SUNDRY NOTICES AND REPORTS ON WELLS >
(Do not use this form tor proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7.
oIL GAS
WELL [E WELL OTHER . y
2. NAME OF OPEBRATOR / 8. FARM OB CRASE mum
TEXACO Inc. Federal (usA} c"
3. ADDBESS OF OPERATOR 9. WELL nm ]
P.0. Box 728 - Hobbs, New Mexico 88240 12
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIRL
See also space 17 below.) =IA
At surface Unflesigne -
11, snc.g,n M., OE BLK, Aﬁb“
' ' . UKy nauu
1552' FNL, 1934' FEL, Section 33, T=-18-S, R=8-E
) ' Sec. 33,T~18—S,R-8—E
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, BT, GR, etc.) 12 couxrt ot PaR1gH| 13.° FRATE
Regular 4186 CRr Otero i | Bew: Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dofa
NOTICE OF INTENTION TO : SUBSEQURNT xmm\ ot' ) :
TEST WATER SHOUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X ummmo wm‘ 1.
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT g ALTRRING muixq L IS
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING u;mnnllﬂ‘i e U ‘
REPAIR WELL CHANGE PLANS (Other) . . Vo A ek
éNom Report_results of innltiple complet!olt ont: Wen ‘.
(Other) ompletion or Recompletion Report and Log form.) pp
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates lncludlng estimat an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical dep hs 1

nent to this work.) *

Amend form 9-331 dated August 18, 1970, Approved August 19, 1976,

Total bepth 5975
10-3/4" OD 32.75# and 40.50# H-LO casing set at 1892',

Ran 5960' (183 joints) 7-5/8" OD 26.L4# casing and set at 5975'. Cementﬂlst stgge :
%/100 sx. Class C w/1% CFR-a and 10# salt/sx. Stage collar at 5519’ Plng at“5902'

Cement 2nd stage w/150 sx HOWCO LW w/5# gilsonite and 1/u# flocele/sx !’ollowéd »vlso
sx Class C w/1% CFR-2 and 10# salt/sx. Cement did not circulate. Job"”émplete $E
at 11:30 AM August 16, 1970.

Tested T~5/8" OD casing w/1000# for 30 minutes from 11:30 PM to 12: OO:m;dnitq
August 17, 1970. Tested OK. Drilled out plug. Re-tested for 30 minuteg from:i: -°
3:00 AM to 3:30 AM, August 18, 1970, Tested OK. Job complete at 3.30 AM Augus‘t 18
1970, _ ,

18.

T hereby certify that t ue and correct Assistant District
. : rrree _Superintendent

CONDITIONS OF AP&@WNVX"'
RECO
PTED O /
hee % Drstrict E“gmeet

{This space tg/l?‘edera.l or State office use)

APPROVED BY y TITLE

*Gee Instructions on Reverse Side



