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fg{:} ,l.ggé) UN D STATES ?g&f}’l‘mlgﬂ?cﬁ{)ﬁg‘l "‘l:}e‘_ Budget Bureau No. 42-R1424.
DEPARTME... OF THE INTERIOR verse sige) . LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 1C~03210L
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES 2AND REPORTS QN WELLS :
(Do not use this form for preposals to drill or to deepen or plug baek to a different reservolr. NONE
Use “APPLICATION FOR PERMIT—" for such proposals.) . N
nn Y FENEE ¥olN] -
1. F,‘m’ (o C 17 . by Py 7. UNIT AGREEMENT NAMB.
gv‘;‘x,n ‘%'A:LL OTHER T f .'NONE :
2. NAME OF OPERATOR ' 8. FARM OB LEASE NAME
TEXACO Inc. iy :an, | AsH. Blinebry NCT-h
s s

3. ADDRESS OF OPERATOR

P. 0. Box 728 - Hobbs, New Mexico

9. WELL NO.

I

4. LOCATION OF WELL (Report location clearly and in accordance with any State reql‘]iremeuts A4
See also space 17 below.
At surface

well located 990! from the West Line, and 990! from the Sou’bh
ine of Section 31, T-22-S, R=38~E, Lea County, New Mexico

B maon | Sht‘?x “("‘“iﬁfen)—
Blinebry

11. SEC., T., R, M,, OR BLK. AND
SURVEY OR AREA

Sec. 31, T-22~5, R-38-E,

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
Regular 3310 (GR) Lea N. M.

16,
NOTICE OF INTENTION TO: !

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLB COMPLETE YRACTURE TREATMENT

SHOOTING OR ACIDIZING ~

(Other)

SHOOT OR ACIDIZB ABANDON*

CHANGE PLANS

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

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING -

ABANDONMENT®

REPAIR WELL

(Other)

(NOTE : Report results of multiple’ complet!on on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cle.nly state all pertinent de tail~ and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

Total Depth - 12391

Spudded 11" Hole 8:00 A. M, May 15, 1964

Ren 1227' of 8 5/8" 0. D. Casing, 24,00 IB, J-55,

with LOO Sx. Class "C' L% gel, plus 100 Sx. Class "C" regular neat.,
Job complete 8:15 P. M, May 19, 196l.

1215t, Cement Circulated.

If well is directionally drilled, give subsurface localiuns and measured and true \ertical depths for all markers and zones pertl-

NOW, and cemented at 12391

Plug at

Tested 8 5/8" 0, D. Casing for 30 minutes with 1000 P, Se I. from 7:45 P. M.

to 8:15 P. M. May 20, 196L. Tested 0. K.
for 30 minutes with 1000 P, S, I. from 9:45 P. M.
Tested 0.Ke Job complete 10: 15 P. Ma May 20, 196}4.

Drilled cement plug and re-tested
to 10:15 P, M. May 20,

166L. -

18. I hereby certify th

rire _AScistant District

MYay 21, 196,

' DATE

SIGNED g
o g DAL Superintendent

(This space for Federal or Sta% office use) T~ LR B

APPROVED BY - TITLE DATE' T

CONDITIONS OF APPROVAL, IF ANY: I L

*See Instructions on Reverse Side
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