CONTACT RECEIVING BLM Roswaelii District

- (o] (0] Modified Form No.
ooy 1989) UNITEL STATES e kRO e MeganSrebs
(For‘,’neﬂ 9-331) DEPARTMENT OF THE INTERIOR <gg-;; insiructions on reverse |- | £ oo TS iTION AND SERIAL NO.
y BUREAU OF LAND MANAGEMENT NM-59045

SUNDRY NOTICES AND REPORTS ON WELLS 6 IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals % drill or o deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposais.)

1 L Qe
. o o !t WMMISSION 7. UNIT AGREEMENT NAME
WeLL wiie [1 omen 8 o O Glnixhnﬂ“
2. NAME OF OPERATOR poU S DUR TR 8. FARM OR LEASE NAME
TEXACO EXPLORATION AND PRODUCTION INC. HOBBS. NEWY MEXICO 88240 FEDERAL (USA) *J’
3. ADDRESS OF OPERATOR 3a. AREA CODE & PHONE NO. 9. WELLNO.
P. O. Box 3109, Midland, TX 79702 (915) 688-4620 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below) LUSK DELAWARE, WEST
) » . SEC., T.,R., M., ORBL|
660’ FSL & 385’ FEL, UNIT LETTER P. 1. SEC, TR M. D BLK. Ao
SEC. 30, T-19-S, R—-32-E
14. PERMIT NO. . 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY ORPARISH | 13. STATE
Bk VAL GR-3538’ LEA NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Othen) (NOTE: Report resuits of muitiple compietion on Well
Completion or R letion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any pro-
posed work. If well is directionally drilled, give subswface locations and measwed and tue vertical depths for all markers and zones pertinent to this
work.)*

AS PER CONVERSATION BETWEEN MR. SHANON SHAW AND MR. DAVE HOLLOWAY ON JULY, 2, 1993, WE WILL NOT
RUN AN AUTOMATIC REMOTE-CONTROLLED CHOKE ON THIS WELL. WE WILL HAVE INSTALLED AND TESTED TWO

MANUAL, H2S TRIMMED, CHOKES.
ANY QUESTIONS CONCERNING THESE PLANS SHOULD BE DIRECTED TO MR. DAVE HOLLOWAY AT (915) 688-4610.

18. | hereby certify that the foregoing is trus and comect

s R SN ome _DRILLING OPERATIONS MANAGER .. 07-02-93
({This space for Federai or State office use) e ]

Orig Sigied by Snannor J. 3naw PETROLEUM ENGIHIZuK JUL U g ®m5a
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

et am CiA A Pamsine 4ARA malas # a arima far anu narsan knowinolv and willullv o make to anv department or aqency of the United States any false,



