o S UN =D STATES SUBMIT IN TRIPI  TE* Form approved.

Budget Burean No. 42-R1424.
DEPARTMEN . OF THE INTERIOR {or o) ructions re | % DESIGNATION AND SPRIAL Mo
GEOLOGICAL SURVEY 1C-0328100

SUNDRY NOTICES AND REPORTS ON WELLS © 17 INDIAT, KLLOTIRE OR TaiE NANE

(Do not 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. UNIT AGREEMENT NAME

o1L GAS

WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME ﬂCT-l

TEXACO I nc. C.H. Lockhart Ped.
3. ADDRESS OF OPERATOR 9. WELL NO.
s - &2l ey
P, 0, Box 72¢, Hobbs, New Mexlco  L&E240 ¢

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.)

At surface ) Tubb & mbimrd
1350 PNL & 19C0t PEL of Sec. lu, T-22-83, 11. sBC, T B, M., OB ELE. AND
R-3¢-E, Unit Letter G

1Sec 18, T-22-8, R-30-E

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) ) 12. COUNTY OR PARISH| 13. STATE
anst n o
Regular 3355 GR Les N.HM,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
!’ I
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) Downho e cem;e__

(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROF'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork'k.gf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor| )

1. Pulled rods and pump. Killed well w/ 100 ttls. fresh water.
2., Pulled tucing from Tubb and Drinkard gzones,

3. Ran 2-3/." tubing, latched into packer @ 5750 w/ perforated nipple
atove packer.

4. Ran rods and pump, returned to production.

5. On 24 hour test, 12-20-73, pumped 25 DNO, 9 BSW, gravity 37.5,
QCR 5179.

18. 1 hereby certify\that the and correct

SIGNED .
LN A TS
(This space/o F((deraf or State We use)

APPROVE Y
CONDITIONS OF APPROVAL, IF ANY:
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