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T UN'~D STATES sy ol ® o BRI

(Formerly 9- 331) DEPARTME:. OF THE INTERIQOR verse siae) 15 é‘ : o f 3. LEASE LESIGNATION iND SKRIAL
BUREAU OF LAND MANAGEMENT HOBES, 111 NMZ0 55560

-_ - 6 IF INDIAN, ALLOTTKE OR TRIBE “aME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uge this form for proposais to drill or to deepen or plug back to a different reservolr. H

Use “APPLICATION FOR PERMIT--" for such proposals.} —_——
T 7. UNIT AGEEEMENT NAME T
o1L GAS
WELL EX:X WELL D OTHER -

2. NAME OF OPERATOR Tt T ) | R TARM OB LEASE NAME
Texaco Producing Inc. = e Isler Federal
3. ADDRESS OF OPERATOR - i $. WBLL NO.

PO Box 728, Hobbs, New Mexico 88240 5 1
{

10. FIELD AND POOL. OR WILDCAT

LOCATION OF WELL (Report location clearly and in accordance with any ‘State | requlremen(s .
See also spitce 17 below.)
At murface

Many Gates Wolfcamp

{ 11. sEC,, T, B, M., . M., UR BLE, AND
‘ SURVEY OB ARKA

|

i

Sec. 29, T9S, R3QE

:"12. COUNTY OR PAR(SH| 13. BTATE

Unit Letter "N", 330' FSL AND 1980' FVL.

715, ELEVATIONS (Show whether DF, RT, GR. etc.)

;“;_4050',GLWV“ { Chaves NM

14. PERMIT NO.

18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

i
- r— — 1
TEST WATER SHUT-OFF | PULL OR ALTER CASING ng WATER SHUT-OFF i REPAIRING WELL |
| i H i i i I
FRACTURE TREAT i | MULTIPLE COMPLETE i ! , FRACTUBRE TREATMENT ALTERINC CASING {
P P ]
SHOOT OR ACIDIZE l i ABANDON® i . ! SHOOTING OR ACIDIZING : | ABANDONMENT® |
—_— =i o . —
REPAIR WELL . i CHANGE PLANS | ‘ l (othery ____ . Casing Connections X
‘0” \ | 1 (NOTE : Report results of multipie completion on Well
101 ) | b Completion or Recotapletion Report and Log form.)

17. bESC mm- PROPOSED OR COVMIPLETED OF x-unm\« VCleanly ~1 m all |wrllm nt det nl\ and give pertinent dates, Including estimated date of starting any
proposed wovk. If well is directionally drilled, give subsurface loecations and measired and true vertical depths for all markers and zones perti-

nent to this work.) *
Riser on 13-3/3" OD and 8-5/8" OD casing brought to surface.

Riser on 8-5/8" OD and 5-1/2" OD casing brought to surface.

Inspected by Eddie Seay on November 30, 1987. i

|
C3A1303y

NOTE-Cement circulated to surface on the 8-5/8" OD casing. ;;g

18. I hereby certify that the foregolng is@couect 397-3571
SIGNED /-:0 a /Q‘La—r TITLE Hobbs Area Superintendenparg_  12/14/87

(Thls space IM Federal or State office use)

APPROVED BY __ TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side ot
3 MANAL JEMEN

BUREAU&H‘L\N'\HnCE.AﬂlA

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make tqr@gWe b b

United States any faiseg, :‘-.cxmous or fraudulent statements or representations as to any mat tn its jurisdiction.







