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Budget Bureau No. 42-R1424.

DEPARTMEN . OF THE INTERIOR égtslée&die’im“m""s 15 Teass DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS >

(Do not use this form for Droposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT- " for such proposals.)

OIL GAS D
WELL WELL OTHER

2,

Tex co Inc A,
3. ADDEFSS OF OPERATOR ;
23
‘ mi?w

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.)

LC-032104

F INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

NAME OF OPERATOR 8. FARM OR LEASE NAME

HeaMd -é -": L {RepoH
See also space 17 below.)

At surface Bl

660! PNL and 1960' FWL of sec. 29, T-22-S, R-38-E, |
Unit Letter C. Se

ile requirements.*

H, Blinebry Ped.

LL*NOQ.

ey &
SEC., T., R, M., OR BLK. AND
SURVEY OR AREA

C. 29, T-22-8,

UNTY OR PARISH| 13. STATE

— Regular 3361 g —Lea | nw

16.

17.

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

Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)

(Other)

DESCRIBE P’ROPOSED OR COMPLETED OPERATIOX

»

REPAIRING WELL
ALTERING CASING
ABANDONMENT*

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

early state all pertinent details, and give pertinent dates, including estimated date of starting any

(
proposed work. If‘ well is directionally drilled, give subsurface locations and measured and true vertieal depths for all markers and zones perti-

nent to this work.)

1. Pull rods, pumps, and Seating nipples out of Blinebry and Drinkard

casing.

2. Run perforating gun in Drinkard casing and perforate

Blinebtry cas from 6660-5865 and from 7040-7045 w/4

3. Run 225' of 3/4" tailpipe w/seating nipple and set g

8 6550,

4. Run pumping equipment and return to production,

NMOCC Administrative Order No. DHC-133
U.8.6.5. Approval Date Key 9, 1973.

18.

(APPROVED BY . TITLE

acrogss to
JSPP.
eating nipple

/
I hereby certify pha and correct
fi . e

[
SIGNED __.
X

ace for Federal or St office use)

CONDITIONS OF APPROVAL, IF ANY:

* . 7 ey F-?\\C'\ =
See Instructions on Revkrse SI“; TRICT ©
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