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(Formerly 9331, DEPARTMENT OF THE INTERICHQGBM"‘%‘SONM v rF! D. LEASE DESIGNATION \ND S8EEIA
BUREAU OF LAND MANAGEMENT HOBBS, NEW MEXICO 8‘4240 A -05SS L

SUNDRY NOTICES AND REPORTS ON WELLS %GR TRINI

(Do not use this form for proposais to drill or to doepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—"" for such proposals.)

1P INDIAN, ALLOTTRE OR TRIBE NaMmlk

T 7. UNIT AGREEMENT NAME
) ;AS —

wrLL, @ wELL U OTHER

2. NAME OF OPERATOR T TToTommommommmoemmmm o oommmmm o T "7 7 | B. YARM OR LEASE NAMEK oo
Texaco Producing Inc. Isler Federal

3. APDRESS OF OPERATOR T T |8, weLL noo -
PO Box 728, Hobbs, New Mexico 88240 1

4. 10CATION 0F WELL (Report location clearly and lo accordance with any State requirements.® | 10. FIELD AND POOI OR WILDCAT

See also space 17 below.)
At surface

11. sEC.,, T, B, M,, OB BLK. AND
SURVEY OR AREA

Unit Letter N, 330' FSL & 1980' FWL

| 529, T9s, R30E

14. PERMIT NoO. " 77715 eLEvaTioNs (Show whether DF, RT, GR. ete.) " '12. COUNTY OB PARISH| 13. STATE
. . 4060' GL. { Chaves NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ! i SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF I:ﬁ BULL OR ALTER CASING [Ajr ‘ WATER SHUT-OFF :1 BREFAIRING WELL :

FRACTURFE TREAT 577‘ ‘ MULTIPLE COMPLETF ‘ ' FRACTUBE TREATMENT Ev‘ ALTIRING CASING _f

SHOOT OR ACIDIZE 3»»77: ABANDON® E_,, 75 l{ SHOOTING OR ACIDIZING ; 1 ABANDONMENT®* —I

IEPAIR WELL ‘ L CHANGE PLANSE i l (Other) LCommence Drlll Opns. ‘LX_J

i : {NOTE : Report results of multipie completion on Well

o ”“h"flm_ o o s Completlon or Recotapletion Report and Log form.)

17. BESCRIBE PROPOSED OR COMPLETED OPERATIONS (( Temily state all ;wrtlmnt d~tnl\ and give pertinent dates, including estimated date of starting any
proposed wo+k. If well is directionally drilled, give subsurface locations and meusurzd and true vertical depths for all markers and zones pertl-
nent to this work.) *

Spud 17 1/2" hole at 2:30 PM, 10/17/87

~Ran 20 jts. (851') 13 3/8", 54.5%#, K-55, ST & C casing,

set at 867"'.

Cement with 1000 sxs. Class "H" 2% CaCl. PD at 10:00 PM,
10/18/87. Circulate 120 sxs. to surface.
3. Test 13 3/8" casing to 600# for 30 min. from 5:30 to 6:00 PM,
10/19/87. Test OK.
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18. 1 hereby certify matfihwand correct 397 35 71
s1GNED A rre HObbs Area Superint. pate10/21/87
_-'(_'i‘hln spa go;FederaJ or State office use) .
L 2CCEPTED FOP RECD \
APPROVED BY __ TITLE P E |DATEV !
CONDITIONS OF APPROVAL, IF ANY: E‘

NOV 91387 1

*See Instructions on Reverse Side

‘ ' BUREAL OF n‘x.-me\u IMER
Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to makejto S PeRATIeBEC i E
United States any false, fictitious or fraudulent statements or representations as to any matter 7 fisdiciion,




