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(Do not ure this form for proposals to drill or ta! t rewervolr,
Use "APPLICATION FOR PERM -
7. “ 7. UNIT AGHEXMENT NAME
wee (B Wel 0 ornes .i ) et =
2. NAMK OF OPEEATOR T 8. FAEM OR LEIABL RAME
TEXACO Ine, A.H. Blinebry Fed, NCT-2
3. ADDREBE OF OFPEEATOR 9. WEILL No.
P. 0. Box 728, Hobbs, New Mexico 882ko 2
4. LOCATION OF WELL (Report location clearly and in secordance with any State requirements e "~ | 1Q, FIELD AND POQI., UR WILDCA
See nlao wpwen 17 beinery brinkara Wantz Granite
At rurface Yash
660 ' FSL & 1980 ' FWL of Sect ion 29 ’ T-22-8 s 11. 8®C, T., B., M., OF BLK. AND
R-38-E, Lea County, New Mexico SURVEY OR anEs
s . 3 -
Sec. 29, T-22-5, R-38_E
14, rERMIT No. . 15, ELEVATIONS (Show whether OF, 81, GR, ete.) 12. COUNTY Ok PARISH| 13. BTATE
{
Regular | 3401' (GR) L Lea New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
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TEST WATER SHUT-OFF i PULL OR ALTER CASING ( ; WATER SHUT-OFF i ‘ REPAIRING WELL
[—— [ [
FRLCTU RE TREAT . ? MULTIFLE CGMFPILETE i E FRACTURE TREATMENT | ALTERING CASING .
!'%! ‘—— s
SHOOT OR ACINIZE i ABANDON® t I | [RHOUTING OR ACIDIZING ! ! ABANDONMENT®
-— - - r~
WLIAIR WELL i CHANGE PLANS : i ! i(3ther) ,,gg‘rf,gglz 9-331-“
! (NOTE : Report results of multiple completion on Well
‘O1her) i o o ‘7 Completion or Recompietion Report and Log form.)
1T, DESCRIBE PROPOSED 0R (oL g LD GPEKATIONS (Clearly stiate nl! pertinent detnils, and zive pertinent dates, Including estimated date of starting any
proposed work., If well is dirvctionally drilled, give subsurface locations and mensured and true vertical depths for gl} warkers and zones perti-

nent w this work.) *
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