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\i"r"r‘r; 1963) UN]T D._STATES ?E)t}?l?rlrrlnIs‘;rucht’iIo’;JIsJI?A/'E‘e- — Budget Bureau No. 42-R1424,
DEPARTMEN : F THE ]NTERIOR vorse side) 0. LEASE DESICNATION AND SERIAL NO.
GEOLOGICAL SURVEY 10-032104
r 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to despen or plug back to a different reservolr.
. Use “ATPLICATION FOR PERMIT—"" for such proposals.)
1. 7. UNIT AGREEMENT NAML
TAS
g‘?ém S\}m,x. OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
TEXACO Inc. A.H. Blinebry Fed. NCT-1
3. ADDRESS OF OPERATOR 8. WELL NO. R ] .
P. 0. Box 728, Hobbs, Hew liexico 83240 o 37
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND Y0OL, OR WILDCAT
See also space 17 below.) K
At surface Drinkard
. ~ 11, sEC, 1., B, M,
Unit letter A, 660 feet from the North line and 990 feet from t R e on, 08 ELK. 4XD _.
The East line.
204225308
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, G, ete.) 12. COUNTY OR PARISH| 13. STATE
3404 ' pr Lea 1 M
16.

KOTICE 0F INTENTION TO:

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

TEST WATER SHGT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FEACTURE TREAT MULTIPLE COMPLETRE

SHOOT OR ACIDIZE ABANDON*

REPATR WELL CHANGE PLANS {Other)

(Oteer) Fytension Request

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

SUBSEQUENT REPORT OF: .

REPAIRING WELL
- ALTERING CASING

ABANDONDMENT®*

LX .

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

17. DESCRIBE PROTPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, anc
proposed work. If well is directionally drilled, give subsurface Ilocations

neat to this work.) *

REHARKS

1. WHELL STATUS - sShut In 0il
2. TEMPORARY ABANDOHMEHT DATE ~ October, 1966

2

4. FUTURE PLAIS - Hold for Secondary Recovery.

5. DATE OF FUTURE WORKOVER OR PLUGGING ~ /977
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o

[
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3. REASOH FOR ABANDOMHENT - Not profitable to operate.

1 zive pertinent dates, including estimated date of starting any
and measured and true vertical depths for all markers ard zones perti-
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18. 1 hereby certtfit/tb oregolig is x:ue aud
// y Z
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DATE .]O"'7"75
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TITLE

CONDITIONS OF APPROVAL, IF ANY:

“APPROVED

DATE

*See Instructions on Reversz Side

0510 ;E75
JiM SIMS

PCTING DISTRICT ENGIM”



