l‘b'- g 31605 UNIT-ED STATES SUBMIT IN TRIFLICATES | Budget Burc . ."J.‘~ [REIR S

INovember 104 (Other 1ustructiom re- Expires Auast 31 1oss
(Formerly 9331, DEPARTME! OF THE INTERIOR verse side :

BUREAU OF LAND MANAGEMENT NM-055564
SUNDRY NOTICES AND REPORTS ON WELLS  IF INDIAN, ALLOTTEE OR TRIBE > aMt

(Do not use this form for proposais te drill or to deepen or plug back to a different reservolr. )
Use “APPLICATION FOR PERMIT-—"" for such propoasals.} —_———

7. LEASE DESIGNAT:ON \ND BERIAI

i 7. UNIT AGEEEMENT NAME

‘;}ELL P_{P( “;\‘AESLL D OTHER RECE|VED -———

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Texaco Producing Inc. L Isler Federal

3. ADDRESS OF OPERATOR T oo T T .UEC18’87 8. wBLL NO. -

PO Box 728, Hobbs, New Mexico 88240 .
4.

LOCATIUN OF WELL (Report location clearly and in accordance ;it-h"an?NS'faté'}e?\ﬁre-ewnte‘ D 10. FIELD AND POOI. OE WILDCAT
See also space 17 below.} 4 . -

At surface RAESIA, OFFICE Many Gates Wolfcamp

11. sgC,, T, B, M., OR BLK. AND
BURVEY OR AR&A

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

Sec. 29, T9sS, R3OE,

i NOTE : Report results of multipie completion on Well

) ) N ~ Completion or Recowupletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED DPERATIONS (Clemily state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed wovk. If well is directionally drilled, give subsurface locations and meagnred and true vertical depths for all markers and zones perti-
nent to this work.) ¢

14. PERMIT NO T I5. ELEVATIONS (Show whether DF, RT, GR. ete.) _‘ "12. COUNTY OR PARISH| 13. BTATE
) i
4060' GL i Chaves NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO: i SUBSEQUENT BREPORT OF .
. P ——n P
TEST WATER SHUT-OFF : PULL OR ALTER CASING : ; WATER SHUT-OFF ) BEPAIRING WELL , i
R - — _
‘ ‘ ! L |
FRACTURY TREAT i [ MLIILTIPLE COMPLETE : \ } FRACTURE TREATMENT : N ALTERING CASING { :
- [ — A
SHOOT R ACIDIZFE :7A74i ABANLON?® i;i _; ’ SHOOTING OR ACIDIZING ~; ABANDONMENT®* i !
REPAIR WELL i CHANGE PLANE | ’ {Other) _V,_CaSlvng‘ Connectlogs ]

(Other) . .

Riser on 13-3/8" 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.

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

18. I hereby certify that the foregolng is@ correct ) 397-3571

SIGNED l?g a’ﬂ"’*“—c riree Hobbs Area Superintendeniare 12/14/87

) (—’i‘hls space tdf Federal or State office use)

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

*See Instructions on Reverse Side

Titie 18 U.S5.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdicticn.



