Form 9-331 ! - SU ) S . Form approved.
(May 1963) U ED STATES ((f)tfli‘%frl’l‘mlslgm’l;%f” lﬁTfJe_ Budget Bureau No. 42-R1424,
DEPARTMENT OF THE INTERIOR verse side) b. LEASR DESIGNATION AND SERIAL NO.
GEOLOGHEIAS SYRVEY. LC-032104
DRY NOTICES EPOR‘TCS U&\IC‘WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
D t usge this form for proposals to dm ) dmj(': u k to a different reservoir.
(Do not Use “APPLICATION FOR PERMIT-& fw:xcﬂmsﬁqs.) NONE
1. hd 7. UNIT AGREEMENT NAMB
oI GAS
WELL E] WELL OTHER NONE,
2. NAME OF OFEEATOR 8. FARM OR LEASKE NAME
TEXACO Inc, A+ He Blinebry NCT-1
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 728 - Hobbs, New Mexico 32
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface _ Drinkard
Well located 660' from the South Line, and 660! from the East |4t BRC, T . . OF BLK. 4N
. . . B BRRA
Line of Section 20, T-22-S, R-38-E, Lea County, New Mexico. »
Sec. 20, T-22-S, R-38-E
14. PERMIT No. 15. ELEVATIONS (Show whether LF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. BTATE
Regular 3386' (D. F.) Lea | N. M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data e -
' port, . .
NOTICE OF INTDNTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
8II00T OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING 'ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
Oth NoTx : Report results of multiple completion on Well
{Other) ompletion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and sive pertinent dates, inciuding estimated date of starting an

proposed work, If well is directionally drilied, give subsurface locations and measured and true vertiea
nent to this work.) *

Total Depth - 73LO!
8 5/8" 0, D. Casing Cemented at 1397%

Ran 7327' of 2 7/81 0. D. Casing, 6,50 IB, J-55, NEW, and cemented at

1 depths for all markers and sones pertz

73LOT with 700 Sx. Trinity Lite Wate, plus 500 Sx. Class "C" cement .

with L% gel. Plug at 7330'. Job complete 5:15 A, M. Noverber 17, 1965,

Tested 2 7/8" 0. D, Casing for 30 minutes with 1500 P, S. I. from 8:00

P. M. to 8:30 P. M. November 18, 1965. Tested 0. K. Job complete 8:30

P. M. November 18, 1965.

18.

) DATE

A )
I hereby certify that the fo, oing tr correct
SIGNED __/] L%/}f' W miree _Assistant District
ol

Dan Gillett” Superintendent

19, 1965 -

November

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




