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?gglhe{rmm?:,&g - Fﬁ: Budget Bureau No. 42-R1424,
verse side) 0. LEASE DESIGNATION AND SERIAL NO.

LC~067229-4A

SUNDRY NOTICES Al\ﬂ%ﬁ

(Do not use this form for proposal

SRR
MRS o2 deepen or

EPORIS-ON WELLS

6. IF INDIAN, ALLOTTER OR TRIBE NAME

lug back to a diff ir. LTO
Use “APPLICAT Ak B 3 erent reservolr = HONE

1. a —h ;.‘ ‘ 7. UNIT AGREEMENT NAMD

oI [z| GAB DEQ \“ ‘ luf > .
_ WELL WELL OTHER 4 NONE
2. NAME OF OPERATOR DEC 5 ‘1%3 8. FARM OR LBASE NAME

TEXACO Inc. 4, T. Kechane Federal

3. ADDRESS OF OPERATOR . woh 9. WELL NO.

P, O, Box 728 -~ Hobbs, New Mexico

HOBBS, NEW MEXICY 2

T -

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See alvo space 17 below.)
At surface

;oo
660' from the West Line, and 1980' from the Seuth Line,
Section 14, T-18-S, R-33-E, Lea County, New Mexico,

10. PIELD AND POOL, OR. WILDCAT

- - E~K Queen
11. 8EC,, T., R,, M., OR BLK, AND
SURVEY OR AREA

14 -~ 18~s - 33-L

14. PERMIT No.

Regular 3954 (D.F.)

15. ELEVATIONS (Show whether b, rr, GR, ete.)

12. COUNTY OR PARISH 13. BTATE
Lea - N.M,

16,

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
NHOOT OR ACIDIZR ABANDON®

REPAIR WELL CHANGE PLANS

(Other)

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

HSUBSEQUENT REPORT OF

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR Acmlzwi
¥Empor ri
(Other)

« - ABANDONMENT?* .'
gg—ln - Uneconomi

(NoTE: Report results of mt;ltiple completion on Well
Completion or Recompletion Report and Log form.) .

7. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state
proposed work. If well is directionally

drilled, give subsurf:
nent to this work.) *

ace

Total Depth - 4356

Subject well has been temporarily shut in since it has become uneconomical

Secondary recovery appears to be feasible and negotiations are in
Finalization of negotiations are’ :
Subject well will remain shut in until secondary:

operate,
progress to form a secondary recovery unit.
expected within six months,
operations are begun,

all pertinent details, and give pertinent dates,

including estimated date of starting an‘y
fons and measured and true vertical depths for nll markers ahd zones perti-

2
=
o

oy
e

437

S

e

y

fb;

[N

-
TR
-y

Assistant District

g R
+

)
18. I hereby cert%f?bnt the foregoing is e and correct
( / . W
8IG A
NED & J ns,JH"

parm_December 4, 1963

(This space for Federal or State ofife use)

APPROVED BY TITLE

osuperintendent

T

CONDITIONS OF APPROVAL, IF ANY:

J.

Ut

C 5193

I IRIRETIRN & BEUEESIN (8

L. GOREON

*See InstructiomqymReRRESRIe ENGINEER
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