R’{'S s UNITED STATES SUBMIT IN TRIPLI~ ATEs Form approved.

DEPARTME. OF THE INTERIOR vt siaey ™™™ ™™ |5 {555 prsiosation sv Searat. ne
GEOLOGICAL SURVEY _ _NM-016663

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN. ALLOTTEE OR TRIBE NAME

(Do not use thix form for proposals to drill or to deepen or piug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

o

1t

7. UNIT AGREEMENT NAME
uI GAs
WELL WELL __  OTHER

NAME OF OPERATOR 8. FARM OR LEASE NAME

TEXACO Inc, H. E., Roelofs Federal

ADDRESS OF OPERATOR ) . 9. WELL NO. —_——— 2

NCT=1
P. O. Box 728, Hobbs, New Mexico 88240 . 1

1LOCATION OF WELL «Report Ioeation clearly and in accordance with :liy'iﬂa{t;ﬁqtlirementéf‘7
See also space 17 below,)
At surface

10. FIELD AND POOL, OR WILDCAT
Todd Wolfcamp

Well is located 1980' from the South Line and 1980' from the | 1% S tavET o8 ARpA T AND

East Line of Section 21, T-7-S, k-35-E, Unit Letter J.

Sec. 21, T-7-S, R-35-E

.' 12. COUNTY OR PARISH| 13, STATE

PERMIT XNO. 15. ELEVATIUNS (Show whether DF, RT, GR, ete.)

Regular 4229' DF |Roosevelt New Mexico

16.

17,

180

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

— ——n
TEST WATEE SHUT-OFR T PULL OR ALTER ASING WATER SHUT-OFF x B REPAIRING WELI.

FRACTURE TREAT H ‘ MULTIPLE COMPLETE FRACTURE TREATMENT

ALTERING CASING

i
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ‘ ABANDONMENT*

i
|
H
-
|
i

REPAIR WELL CHANGE PLANS | (Other) _ _

o |
(NOTE : Report results of multiple completion on Well
______ _Completion or Recompletion Report and Log form.)

PESCRIEE DPROPOSED OR COMPLETED OPERATIONS | Clenrly state all pertinent details, and sive pertinent dates, including estimated date of starting any
propased work. If well is directionally drilled, uive subsurface locatinns :ind measnured and true vertical depths for all markers and zones perti-
nent w this work.) *

[ I

tOther)

Total Depth 3600
11 3/4" OD 42# H-40 Casing Set at 350"

Ran 3588' (110 Joints) 8 5/8" OD 2u4E K55 and 32E H-40 Casing and cemented at
3600' w/300 sx Class C cement w/10# salt/sx. Job complete 8:30 AM, May 11, 1971,

Tested 8 5/8" 0D casing for 30 minutes from 11:15 AM to 11:45 AM, May 12, 1371
with 1000#. Tested OK. Drilled out cement plug and re-tested for 30 minutes
with 1000# from 12:15 PM to 12:45 PM, May 12, 1971. Tested OK.

I hereby cer that ergoiyls true and correctv Assistant DiStI’iCt
SIGNED oY, J/ _ mItLR ___Superintendent pate __May 13, 1971

(Thl§ spz;cT r Fede;al or S?ai!e office use)

APPROVED BY - TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: . =

IR )

*See Instructions on Reverse Side



