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UNIT  STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLIC
(Other instructions oL
verse side)

B

Form approved.
Budget Bureau No. 42-R1424.

<t

. LEASE DESIGNATION IND SERIAL NO.

LC-032104

SUNDRY NOTICES AND REPORTS ON WELLS

(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,)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME . - _
o1L ] GAS S : N
WELL WELL OTHER - . . -

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

TEXACO Inc,

3.

ADDRESS OF OPERATOR

P. O, Box 72t, Hokbs, New Mexico EE240

A._H. Blinebry NCT-1

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

190G FNL & 330'FWL of 3ec. 33, T-22-3,
R-3E-E, Unit Letter E.

10. PIELD ‘AND POOL, OR WILDCAT

Tubb Gag " -

11. skc., T, B., M., OR BLE. AND
SURVEY OR ‘AREA -

Sec. 33, T-£2-3, R-3L-K

14. PERMIT No.

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12, COUNTY ‘OR-PARISH| 13. STATE-

¢ b’ -,‘ ' -~ =R -
Regular . 3300 GR Lea N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data o
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF : ;
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ‘REPAIEING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OF. ACIDIZE ABANDON* SHOOTING OR ACIDIZING 'AI?ANDGNMEN?‘
REPAIR WELL CHANGE PLANS (Other}) ’ “
(NoTE : Report_results of multiple: co1 pletion on Well -
(Other) Completion or Recompletion Report-ard Log form.) - °
17.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give
proposed work.
nent to this work.) *

glve pertinent dates, including estimsated date’of start]

If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers:and.zones pertt-

any

-
B <

Fl:ease chnange the status on subject well from NG (Naturgi éas}

to SI-NG (Shut-In Netural Gis) effective December 1, 1373.:

18.

' 2
I hereby certify that the foregoing is true and correct

s . o

TITLE

SIGNED,__ s 57 /-
A_{,r / 2 «_/

(This gace fof Federal #% State office use)

APPROVED BY TITLE

e 6

CONDITIONS OF APPROVAL, IF ANY:

21?

*See Instructions on Reversq Side




~

Put WP I9q ‘mofaq pIdBld [BlLIDJRW 13GI0- IO puw £ sfojd Jusued yo juawwosld o poyjew pus (

. . - . S8v - Lve!

622589-0 836+ 304D ONILNI¥ INIWNYINOD SN

. . } . oo C Juawuopueqe ay3 jo 18aoxdds o) Furjoor uoroadsur [euy a& vmncﬁ_.ﬁwﬁ.
8318 [194v9)Cp pus-f [[8m Jo do3 SuIsod Jo POYIAUI : 9oy B3I uf 3391 Luv Jo doy o yydap oyl pue pajd Surqn) 10 J9Ul] ‘guises Lue yo Supgaed Jo poylaw ‘ezls ‘Junoms ! sdnyd @bﬁ%ﬂ

wo3joq pue doj) sqidap ¢ 9sIMILYI0 10 JTIWD £q JO poress jou sjuwarmen. pjnyg

AUBHPESS JuIsIId YIIAY SIUOZ JOI0 10 ‘Sou0Z 9A1IPNPoLd Judsald 1o 19WI0F AUE UG BITD : JUSWUOPURQE 9} J0F SUOSBAL OPN[IUL PIROYS sya0daa pu s[esododd Yons ‘uolippe ur
Yons SPRPUE PRoYs JudEmuopuege Jo sirodal Jusnbosqns pue [[pam € wopugqe o3 sjesodoxd i L1 wayy’

. “S3DIPO VIS 10/PUT [BIIPIF 18I0] 4G PANTDII ST 5B UOLJ BILIOFUT [B100ds’

‘SUOTIONIISUT 2Y10ads 10 0o E.pacmrm 10 MBI

" [B20[ 3BSUO) .ﬁ@uiuh,_:swp [RIODI,T [ITA 9DUBPIOIDT U PIGLIISIP 3G PIROYS PHE] UVIPUT 10 [BIDPA] U0 SUOIIROOT ‘SIUMMIAIINDAT 91BI§ 9[qBII[dd. 0U 3Iv dI8YY FT 1§ W]

algo 3jeig 1o/pur [BIapag [Ro0] A} ‘HHOIF PouInlqo aq Lvw .:».,,Sa %@:mzm B 1A 10 MO UMOS 213 191319 ‘sootjorad puw sarnpadroad [RUOIHaE 10 'BaIE ‘[820]
03 paedal s Auemonaed ‘popragus 3y o) sordos JH aoqumu 9yl pue W) SR Jo IS0 [} SUNINIU0) SUORIULsUL jubhads Luussooou Luy  suonBM3ad pus M| 9Jelg

apgguotiddr o) jurnsand ‘938 YOS UL SPUB] (1B e BN Luu £q powlooss Io psreaddr ji ‘puw

OIRINEAL put Av| [riopagf ajquoidds 03 juensand spuv] UBIPUL puB [BI9

SPOLL U0 ‘pojuorpul sB ‘pejelduod wdym suoijeledo yous jo sjrodear pue .w::ﬁfaﬁ& 1AM HIE) tloglod 03 sresodoad Sunjiugns Iog PauAIsap 1 W0 SIYE, ¢ [eleu’n

suoldNysu|



