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SUNDRY NOTICES AND REPORTS ON WELLS

t use this form for proporals to drill or to deepen or plug back to a different reservolr.
(Do not us Use '°AP‘;’LICATION FOR PERMIT—"" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME
oIL cAS
WELL D WELL @ OTHER

2. NAME OF OPERATOR
Enron 0i1 & Gas Company Texaco Federal
9. WBLL No.

3. 4ADDRESS OF OPERATOR
P. 0. Box 2267, Midland, Texas 79702 |
LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

Todd Upper San Andres

At surface
11. smc,, T, R, M., OR BLK. AND
SURVEY OR ARKA

Sec. 27, T7S, R35E

8. FARM OR LEASK NAME

660" FSL & 660' FWL, Sec. 27

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISE| 13. STATE
30 041 10200 4204' GL Roosevelt
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBBEQUENT RNPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING ’ WATER SHOT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CASING
S8HOOT OR ACIDIZE ABANDON® \ X SHOOTING OR ACIDIZING ABANDONMENT®
REPAIE WELL CHANGE PLANS i (Other) L
C | (NoTE: Report results of multiple completion on Well
(Other) — Completion or Recompletion Report and Log form.)

d give pertinent dates, including estimated date of starting any

17. DESCRIBE I’'ROPOSED OR COMPLETED QPERATIONS (Clearly state all pertinent details, an
ured and crue vertical depths for all markers and sones perti-

proposed work. If well is directionally drilled, give subsurface loeatiuns and meas!
nent to this work.) *

Set 25 sacks 3850 - 4150 feet and tag.
Cut & Pull 4-1/2" with estimated recovery 1000 feet.

Set 25 sacks 50' above & below casing stub. e o Ce

Set 35 sacks 231 - 331 feet =~ <v /¢
Set)ﬁk&acks* at surface. . o e
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I~. I he certify that th¢ foregoing IS true and correct
SIG? tty Gildom,re _Regulatory Analyst pare _1/5/89

TITLE ARPROVED

!-’i‘glrs_space for Federal or State office use)

AYPROVED BY
CONUITIONS OF APPROVAL, IF ANY:

PETFR W. CHESTER
FEB 21989

IBUREAU OF LAND MANAGEMENT

for any person knowingly and willfully to make ko aRP8 BESGL BEdndR bA the]
representations as to any matter Within its jurisdiction.

o *See Instructions on Reverse Side

Tatle 18 U.S.C. Section 100!, makes it a crime
United States any false, fictitious or fraudulent statements or



