Form approved.

Form 9-331 T .
o Toan UNITED STATES SUBMIT IN TRIPLICATE® Budget Burean No. 42-R1424.
DEPARTMEN" YF THE INTERIOR verse sige) " | 5. LEABE DESIGNATION AND SERIAL NO.
A -
GEOLGLGICAL SURVEY s LC-032100-
SUNDRY NOTICES AND REPORTS ON WELLS T, A O e
(Do r.ot use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.} -
1. 7. uxIt AdREEX\-{ENT NAME
(‘;l }{I‘ LL E] (\;‘:\ESLL D OTHER . -
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
~_ TEXACO Inc, C.H. Lockhart Federal NCT-1
3. ADDRESS OF OPERATOR 9. WELL No.
P, O. Box 728, Hobbs, New Mexico 882u0 ' 5 :
1 I\:':Aﬁ?:s\sgic:‘il‘thé}({)?(;rt locatinn clearly and in accnrdance with any State requirements.* 10. FII;.)LD ANQP%L OR WILDC )u%m/ﬂ/'@
Ar surface |, ‘ Tub ﬁrinkard— ¥593
Well is located 1379' from the West Line and 660' from i1 smc, T, ., M., OR BLK. n«{? 17//3
the North Line of Section 18, T-22-S, R-38-E (Unit Letter C), Sec i"e"".’ll‘ ‘:’2“2“‘;‘ R 38 P
lea County, New Mexico. :

14, PERMIT i\r) - " 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13, etate
Regular ' s
"8 ~3353' (DF) Lea New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
XOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
— 7 M i )
TRST WATER STIUCT-OFF ‘_l PULL OR ALTER CASING ‘; WATER SHUT-OFF [ ' REPAIRING WBLL
FRACTI'RE THEAT ‘_7 MULTIPLE COMPLETR | FRACTURE TREATMENT ! i ALTERING CASING
SHOOT OR ACIDIZE }77| ABANDQN®* ‘*7 SHOOTING OR ACIDIZIKG I % ’ "ABAN’DOﬁMENT'
REPAIR WELL J‘ CITANGE PLANS ——- I (Other) Downhole Commlnzle i
- ! \ | (NOTE : Report results of multiple completion on Well
~_(Other) o [— Completion or Recompletion Report.and Log form.) - .
17. DESCRIBE I'KOPOSED OR COMPLETED OPERATIONS (( learly state all pertinent details, and rive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertie
nent to this work.) * .
The following work has been completed on subject well: ;
1. Pull rods, pump in Drinkard string.
2, Pull Tubb tubing. .
3. Pull Drinkard tubing w/seating assembly and tail pipe. S ;
4, Ran 2-3/8" OD tubing and set @6740'. Ran 1 joint tail pipe through Medel
D packer to open flapper.
5. Rum pump and rods, test and return to production.
13, T hereby certity tlﬁ/e gﬂﬁﬁ}s't’rub and xorrect Assistant District
. »
SIGNED /(W — Supemntendent /Mbmary 16, 1970
e R ~2,4, anlilt \ . :
bt Fed te offi 1«\"
(Thts Spa—c,/for ederal or State office use) _ ff‘% §§t§ \{?iu“ S
APPROVED BY TITLE L1 o at Fa

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse 5@5
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