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GEOLOGICAL SURVEY -NM-1C=03210)
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS. . _ . NONE. o
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TEXACO Inc, : A« He Blinebry NCT-1
8. ADDRESS OF OPERATOR e 8. WELL nNo._ Ton
P. 0. Box 728 - Hobbs, New Mexico 19 . 5l
4. gocn;mn or w;l:r_;l,b(lRepc))rt location clearly and in accordance with any State requirements.® 10. 7kLp AND POOL, OR w!wqh
ee also space elow. . . ‘. .
At surface” . . Blinebry (OIL) W
Well located 660f from the North Line s and 660" from the West |ii. o e -, O BLE. AND. ,
Line of Section 29, T-22-S s Re38-E, Lea County, New Mexico, RS-
Secs 29, T-22-S, R-38-E
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Total Depth - 1356¢ ool SR
Spudded 11 3/L" Hole at 7:30 A, M. October 30, 196l : %" = DA

Ran 1346t of 8 5/8" o,
at 1356' with 450 Sx,
Plug at 13207,

Tested 8 5/8n ¢,

D, Casing
Clasg nmCw f;z
Cement Circulated,

17,28 1B, NEW, Spiral Weld
gel, plus 225 Sx, Class
Job complete 2:50 A, M,

D. Casing for 30 minutes with 600 p,
6130 A, M, November 2, 196hks Tested 0. K,

for 30 minutes with 600 PeSeI, from 9:00 4,
Tested 0, K. Job complete 9:30 A, M,

Drilled cement
« to 9330 Ao M
November 2, 196k,

Se I £rom 6:00 A. M
Plug and tetested :

; and cemented . -
C" with accelerator.
November'.1, 196k,
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