Form 3160-5
{November 1983)
(Formerly 9--331)

UNI™ ™ STATES = - - SUBMIT, IN TRIPLI”
DEPARTMEN . JF THE INTERIOR rerse'iaed" ™™
BUREAU OF LAND MANAGEMENT - .

T
re-

Budget Bureau No. 10040135
Expires August 31, 1985

5. LEASE DESIGNATION AND SNRIAL NO.

LCO3LOTS

SUNDRY NOTICES AND REPORTS ON WELLS

to drill or to dee or plug back to a different reservoir.
(Do not use this “5:: 'r'mox: FOR P!RIIT—ES‘ for such proposals.)

8. IF INDIAN, ALLOTTSE OR TRIBE NAME

OIL GAS
WELL WELL oTRER

T. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Texaco Inc.

8. FARM OR LEASE NAME

C. J. Saunders

3. ADDRESS OF OPERATOR

P. 0. Box 728, Hobbs, WM 88240

9. wBLL NoO.

i

4. LOCATION OF WELL (Report locatiom clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

1980' FSL & 1980' FWL, Unit Letter "K"

10. PIBLD AND POOL, OB WILDCAT

E%gsirggrgogggeﬂgdres

11. sacC,, T, B., M., OR RLK. AND
SUAVARY OR ARBA

Sec 18, 19S5, 3TE
14. PERMIT NO. 15. BIEVATIONS (Show whether pP, RT, GR, ete.) 12. COUNTY OR PARISE| 13. STATE
- * 3708' DF Lea NM
18.

NOTICEB OF INEENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SBUT-OFFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMNEYT

SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZTRG

REPAIR WELL (Other) Cas::‘g

CHANGE PLANS

onnections

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

ETBANQUENT REPFORT OF :

REPAIRING WBLL
ALTERING CABING
ABANDONMENT®

{Other)

Norr : Repor: results of multiple completion on Well
éompletlou or Escompletion Report and Log

form.)

17. DESCRIBE I'ROPOSED OR COMPLETED DFERATIONS (Clearly state all pertinent details, and

pro work. If well is ed, give subsurface loca!
nent to this work.) *

Riser on 13" and 9 5/8" oD
Riser on 9 5/B" OD and 7" OD
Inspected by Jack Griffin on 06/18/86

sive pertiner: dates, including estimated date of starting an
tions and measured and tru: vertical depths for all markers

and gones perti-

casing brought to surface.

casing brought to surface.

RECEIVED
JUL 24 1986

HOBBS, NEW MEXICO

18. I hereby certify

th mr true and correct

mitee District Admin. Supervisor

paTe __07/09/86

(This space for Federal or Stase

use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, 3 ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a cri
United States any false, fictitions or fraudu

DATE

ACCEPTED FOR RECOKD

{

JUL 29 1986

me for any person knowingly and willfully tz make to any department or agency of the

lent statements or representations as to any matter withireﬁntsmerEw MEXICO






