K1 0 B R UVER S

-3 s ol Form approved

Borm o “TED STAT SUBMIT IN TRIPTICATE® .

(;;ny 1963) Ul\ E S ES R (Other instructio’ nore | Budget Burean No 42-“1’!1:024
DEPARTML... OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERI

1C-03210kL

Hﬂggw &JRVEY 6. IF INDIAN, ALLOTTED OR ﬁnl NAMB
SUNDRY NOTICES A ORTS ON WELLS

(Do not use this form m&‘ﬂﬁa]*‘? 3& en or p ug back to a different reservoir. - . | }JONT

' for such proposals.)

1. o 7. UNIT AGRERMENT NAMB
oIL GAS - s
WELL WELL OTHIR . : HONE
2. NAMEK OF OPERATOR , 8. FARM OR LEASE NAME
TRYACO Tne. A, H. Blinebry NCT-1
3. ADDRESS OF OPERATOR = 9. WELL NO. :
P, 0. Box 728 - Hobbs, Hew Mexico 36 B K
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See alvo space 17 below. 5
At surface Drinkard

Well located 660! from the Wast Line, ard 1980' from the North [11. ssc.t.m,u '03'-"‘-,‘_"5.

Line of Section 20, T-22-S. R-38-E. Lea County, New Mexi siavarotanns
n ection - - - ea Lounty ew EX1CO e
me o ’ 4 ) ’ Sece 20, T-22.5, R-38-E

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PAIIBH 18.  sTATE
Rerular ‘ Lot (D, w,) Lea - - |-.N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data: :
? !’ h
NOTICE OF INTENTION TO: SUBSEQUENT REPORT- OF : .

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . 'REPAIRING WELL-~

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING'

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ) ABANDONMENT*

REPAIR WELL CHANGE PLANS . (Other)

oTE : Report result! of multiple eompletion on Well
(Other) . &omplet!on or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all periinent details, and give pertinent dates, including estimated date of starting an rd!
prox‘m&ed&iwork.kj!. well is directionally drilled, give subsurface loeutlons and measured and true vertical depthb tor all mnrkers and lone. pe
nen s wor!

Total Depth - 7LL5?
8 5/8" 0, N. Casing Cemented at 1L00!

3';xn«:;.§os;

Pan TU31t of 2 7/8" 0, D. Casing, 6.50 LB, J-55, NOW, and cpmonted
at TLL5Y with 200 Sx. Trinity Lite Wate, and hOO Sx. Class "C" h%
rel, Plug at 7414, Job complete 3:30 A. M. May 1, 1966.

15

Tested 2 7/8" 0. D. Casing for 30 minutes with 1500 P, S_f.‘fl’.v from}” ; .
10:00 As M. to 10:30 A. M, May 2, 1966. Tested O. K. Job complete - ..
10:30 A. M, May 2, 1966, ‘ ; e W

18. I hereby certify t ?e foregoin, i)& ang gorrect — : - :
SIGNED | Z Xl e ASsistant District " pare. May 2, 1966
Nan G A i :

(This space for Federal or State office use) Superintenden’t

APPROVED BY TITLE C g ' S o
CONDITIONS OF APPROVAL, IF ANY: W D X
MAY 41966 .

*See Instructions on Reverse Side
‘ J. L. GORDON [

ACTING GISTRICT ENGINEER



