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7. UNIT AGREEMENT RAME

1. GAS
oI ﬂ 7AS "j

WELL WELL __J OTHER

NAME OF OPEBATOE - - T 8. FARM OR LEASE NAME
~_TEXACO Inc. Roland Mclean Federal
ADDRESS OF OPERATOR 9. WELL NO.
P.0. Box 728, Hobbs, New Mexico 88240 1
LOCATION OF WELL (Report location cieariy and in aceordanee with any State requirements® ™~ | 10 Fieis AND POOL, OR WILDCAT
Nee il=o spaee 17 below.) .
Ar surface : :
frhace Undesignated
1 ® -] - 35 11, sEC,, T., R., M., OR BLK. AND
660' FSL and 660' FWL, Sec. 23, T=-7-S, R~-35-E SUEVEY OB Auba
Sec. 23, T-7-S, R=35-F
. PEKMIT Xo. | 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
; .
Regular | 4,193' GR Roosevelt New Mexico
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
; [ ’
TEST WATER SHUT-OFF ! i PULL OR ALTER CASING ! . WATER SHUET-OFF X é ‘REPAIRING WELL
i_l :A\ —
FRACTURE TREAT i l MULTIPLE COMPLETE : 1 FRACTURE TREATMENT ; ALTERING CASING
[ — — —
SHOOT OR ACIDIZE . ABANDON* | SHOOTING OR ACIDIZING _ ABANDONMENT*
REPAIR WELL , j CHANGE PLANS - !___‘~ (Other) :
|

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

(Other)

DESCRIEE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work., If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and zones perti-

nent to this work.) *
Total Depth 970!
Spudded 15" hole 7:00 AM, October 31, 1970

Ran 353' (12 joints) 11-3/u4" OD u2# casing and cemented at 365' with 380 sx
Class C w/1% CaCl. Cement circulated. Plug set at 330'. Job complete 10:00
PM, October 31, 1970,

Tested 11-3/4" OD casing w/800# for 30 minutes from 6:30 PM to 7:00 PM,
Hovember 1, 1970, Tested OK. Drilled out cement plug and re-tested for
30 minutes from 8:00 PM to 8:30 PM, November 1, 1970, Tested OK., Job
complete 8:30 PM, November 1, 1970,
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