A vE W -

F §9-3- e o ot oy CTTTEAA T c o X " ¥ red.
(i 1063) o UMITTD STATES (Other Tneirictions’C e | Pudsel Norean No. 42-R1424.
DEPARTMEN . JF THE IN TERIOR verse staey 5. LEASE LESIGNATION AND SER1A) NO. .
GEOLOGICAL SURVEY LC~-032104
o , 7618 INDIAN, ALLOTTER OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.) -—
i "7, UNI® AGREEMENT NAMB -
(‘)"I}I;LL X S [j OTHER -
2. NAME OF OPERATOR 8. FARM OF LEASE NAME NCT._]_
TEXACO Inc. AL H, Blinebry Fed.
3. ADDRESS OF OPERATOR - - 9. WBLL No. '
P, O, Box 728, Hobbs, New Mexico 88240 39 7
4. LOCATION OF WELL {Report location clearly and in accordance with any State requirements® | 10. WIELD aXD DOOL, OB WILDCAT
ge;e alstp s?uce 17 below.} d i t d
"7 Well is located 1980' FSL, 988 FEL of Section|Undeslgnate
- e . SEC., T., R., M., OR BLE. AND
19, Township 22-'8, Range 38"E, Unit Letter "I’ ’ SURYEY_OR AREA 0o_g
Lea County, New Mexico, Sec. 19, T-22-5,
R-38-E
14. PERMIT NO. 1. ELEVATIONS (Show whether DF, BT, Gk, ete.) 12. COUNTY OR PARISH| 13. STATE
Regular 3371' (GR) B Lea N.M.
16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

-
PULL OkE ALTER CASING i

MULTIPLE COMPLETE

ABANDON*

]

CHANGE PLANS

WATER SHUT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDIZING

{Other) __.

REPAIRING WELYL
ALTERING CASING

ABANDONMENT*

(Notr: Report results of multiple completion on Well
____Completion or Recompletion RepoArEWand Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED DPERATIONS (Clearly state all pertinent details, and give

pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, giv= subsurface locatiors and measired

nent to this work.) *
TOTAL DEPTH 7511!

and true vertical depths for all markers and zones perti-

13 3/8" OD 48# H-40 Casing Set @ 400!
9 5/8" 0D 327 & 36# H-40 Casing Set @ 2910!
/ x

Ran 4856' (119 Jts.) 7" OD 23# & 26#
Top of liner 26551,

K-55 Casing Lines & Set @ 7511¢%..

Cement Liner w/350 sx. TLW w/.3% CFR-2 Followed w/300 sx. Class 'C!

Cement w/.3% CTR-2, Cement Circulated Job Complete 5:
Test top of 7" Casing Liner w/1500# for 30 minutes,
12-23-75. Tested 0.X..

Drill Out Cement.

Re-test 7" Liner w/1500# for 30 minutes, 5:00-5:30 p.
Tested O.K.. _

Job Complete 5:30 pm, 1-5-70.

1

1:15 P,M.~1:45 P .M.,

5 AM,, 12-23-75,

m.’ 1_5—760

18T hereby certif ue and correet

a:mejfafgm
. . s Cly - T/ -
SIGNED ¢ ﬂé,{f Arefla__ mroe. Ns8t. Dist. Supt. pary _ L=12~-70
7kii'i“t.xé“§;§iérf'é.@ deral or State ofide use) T -
N
APPROVED BY _ . TUTLe o 2 HN
CONDITIONS OF APPROVAL, IF ANY : o

*See Instructions on Reverse Side



