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(Fo:rmerly 9—33i) DEPARTMENTQF THE INTERIOR ver:;e s:‘d‘e_)w . . 5. Lnsi nlsicnuﬁx AND SEBRIAL NO.
BUREAU OF D MANAGEMENHL It 01 F7 (5 | Mm- gﬂélzg,{fin _
SUNDRY NOTICES AND REPORTS ON WELLS '

t use this form for proposais to drill or to deepen or plug Back-to a’different reservoir.
(Do not us Use “AP%LICATION FOR PERMIT--" for such proposals.)

T 7. UNIT AGREECMENT NaAME
oIL GAS
WELL WELL OTHER

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

3. 4ADDRESS OF OPLEATOR 9. wWBLL NoO.
PO Box 728, Hobbs, New Mexico 88240 12

4. LOCATION OF WELL (Report location clearly and 1n accordance with any State requirements.*¢ 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Tonto-Seven Rivers

11. smC., T., R, M., OR BLK. AND
SURVEY OR AREA

S-14, T1-19S, R-33E

14. PERMIT NoO. | 15. BLEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY O PARISH| 13. sTaTE

| 3679' GL Lea NM
Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

W
Unit Letter F, 2310' FNL, 2210 Fﬁ_

16.

NOTICE OF INTENTION TO : S8UBSEQUENT REPORT OF :
i

—]
! | ALTERING CASING

PCLL OR ALTER CASING |

! i
J MULTIPLE COMPI.ETE i H
—— -

WATER SHUT-OFP REPAIRING WELL

FRAACTURE TREAT

TEST WATER SHUT-OFF |
FRACTURE TREATMENT

SHOOT OR ACIDIZE | ABANDON® i : SHOOTING OR ACIDIZING ! | ABANDONMENT®
R ]"Ai - a

REPAIR WELL o CHANGE PLANS i (Other) Commence Drilli ng

(Other) ! (NoTr : Report resuits of multipie completion on Well

7 B R — . ._.._Completion or Recoupletion Report'and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertlnent details, and give pertinent dates, {ncluding estimated date of starting any
proposedmwork.hlf well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and xones perti-

nent to this work.) *

Spud 123" hole at 3:30AM 7-19-89.

Ran 37 jts 8 5/8", 24#, J-55, ST&C, set @ 1507'.

Cement W/1000 Sx C1 "H" W/2% CACL + i# Flocele, 15.6 ppg. BP W/1100 psig. Circ 180 sx.
Test 8 5/8" casing to 1000 psig from 11:00AM to 11:30AM, 7-21-89, test-OK.
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18. I hereby certify that the toregoing(ktkuq and correct
sxcmo# a. riree __Area Superintendent pate __/-26-89

_-(Thls upn‘& for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side s3S

Title 18 U.S.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 false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



