Mmoo NITED STATES SUBMIT IN  »LICATRS

DEPAR1 mENT OF THE INTERIOR ‘oresae,™ ™ °n e

GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1424,

5. LEASE DESIGNATION AND BERIAL NO.

1.0-032104

SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTES OR TRIBN NAMBE

2

‘(Do not use this form for proposals to drill or to deepen or plug back to a differeht rese véfty
{ Use “APPLICATION FOR PERMIT_—" for such proposals.) *ht resef 50 NONE
1. T. UNIT AGREEMENT NAMR
o1, GAS
WELL WELL OTHER NONE

8 WAME QF OFRRATOR

TEXACO Ince.

B, FAUM Of LUANE NAMA

3. ADDRESS OF OPRRATOR

A. He Blinebry NCT-l

9. WELL No. . \

P. 0. Box 728 - Hobbs, New Mexico 37 _
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.) o
At surface Drinkard

Well located 990! from the East Line, and 660! from the
North Line of Section 20, T~22-S, R-38-E, Lea County, N. M.

11. skcC,, T., R, M., OR BLK, AND
SBURVEY OR AREDA

Sec. 20, T-22-S, :R-38-E

14. PERMIT No. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNT!'OB PARISH 13‘.'_43-‘nn
Regular Not Available Lea N M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data . R
NOTICE OF INTENTION TO: . SUBSEQUENT REPORT OF : .
TEST WATER SHUT-OFY PULL OR ALTER CASING WATER SHUT-OFF REPAIRING wm.'"
FRACTURRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIEING ABANDONMENTS
REPAIR WELL CHANGE PLANS (Other) ‘ : _
(Other) - Nore : Report results of multiple completion on W

ompletion or Recompletion Report and Log form.) L

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent detalls, and

give pertinent dates, Including estimated date 0f starting an

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones pe

nent to this work.) *

Total Depth - 1474t

Spudded 9 7/8" Hole at 6:30 A« M. August 19, 1966

Ran 1L59" of 7 5/8" 0, D. Casing, 15.28 IB, Spiral Weld, NEW, and -
cemented at 147h'. Plug at 1L50', Cement Circulated. Job complets :

7:15 A. M. August 23, 1966,

Tested 7 5/8" 0. D. Casing for 30 minutes with 600 P S, I. from -
L4:00 Ae Ms to 1330 A. M. Aupust 2L, 1966. Tested O, K. Drilled -
cement plug and re-tested for 30 minutes with 600 P. S; I. from
5830 Ae Mo to 6:00 A, M, Aupgust 2h, 1966. Tested 0, Knn‘ JOb

complete 6:00 A. M. Aupust 2L, 1966,
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18. I hereby certify, t the £ y s and correct
SIGNED / M %?% rrrre _ ASSistant District
1

" Dah GilTlet® Superintendent

':b‘;‘mfAugusp 2 1966

(This space for Federal or State office use)

APPROVED BY TITLR

CONDITIONS OF APPROVAL, IF' ANY:

*See Instructions on Reverse Side
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