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(Formerly 9-331) DEPARTMEN 1 OF THE IN 5. LEASE DESIONATION AND SBAIAL NO.
BUREAU OF LAND MANAGEMENT NM-0338-A
6. IF INDIAN, ALLOTTES OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
to drill to d or plug back to a different reservolir.
(Do aot ase ths £o7m {05 PRSIt e FOR FRMtTo to such propostin) .
T 7. UNIT AGREBEMENT NAMB
oiL GAS
wWELL wELL OTHER
2. NAMB OF OPERATOR 8. FARM OR LEBASE NAME
Texaco Inc. Peery Federal
3. ADDRESS OF OPERATOR 9. WBLL NO.
P. O. Box 728, Hobbs, New Mexico 88240 2
4 Location or WELL (Report location clearly and 1n accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface -
11. saC., T., B, M., OR BLK. AND
SURVAY OR ARBA
660' FSL & 1980' FEL of Section Sec. 29
T-15-S, R-30-E
14. PBRMIT NO. 15. ELEVATIONS (Show whether D7, XT, GR, etc.) 12. COUNTY OR PaRIsH| 18. STATE
3955' GR Chaves N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUSNT RBPORT OF :
TEST WATER SHUT-OFF PTCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FEACTUBE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OB ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
N : R t Its of multipl 1
___(Other) Shut-In }Toglfp'letlo;pg: Recomapletion ne&:t?ﬁpﬁofofﬁ. )Wel!
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, {ncluding estimated date of starting an

proposed work. If well is
nent to this work.) ®

directionally

drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti-

REMARKS
1. Well Status - Shut-In Natural Gas Condensate
2. Temporary Abandonment Date - August 1, 1986
3. Reason for Abandonment - Stuck Packer
4. Future Plans - Remedial Work
5. Date of Future Workover or Plugging - 3rd Quarter 1987

18. 1 hereby certify that the fore

w. o

Z: l:zt correct
TITLE Dist. Oper. Manager

8-20-86

SIGNED

DATE

(This space for Federal or State office use)

APPROVED BY TITLE

APPROVED

CONDITIONS OF APPROVAL, IF ANY:

APPROVED FOR‘— MONTH PERIOD
S /22 /%

7

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to m
United States any false, fictitious or fraudulent statements or representations as to any mat
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