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SUBMIT IN TRIPLICATEs
(May 1963) BMIT IN TRIPLICA

(Other iustructions e
verse slide)

UNIT™D STATES
DEPARTMEN . JF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to arill or to deepen or piug back to a different reservolir.
Use “APPLICATICN FOR PERMIT--" for such proposals.)

Form approved.

Budget Bureau No. 42-R1424.

5.

T.C-032104

LEASE DESIGNATION AND SERIAL NO.

6. % INDIAN, ALLOTTEE OR TRIRG NAME

- e

o1L
WELL

GAS

K} WELL [j

OTHER

7. UNIT AGREEMENT NAMB

2. NAME OF OPEKATOR

TEXACO_ INC.

8. FARM OR LEASE NAME

A.H., Blinebry Fed NCT-]

3. ADDRESS 0% OPERATOR T 9. WELL NO.
___P.0. Box 728, Hobbs, New Mexico 88240 o
4. LOCATION OF WELL (Report locati>n clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also spuace 17 bs-low.%L X . S
Avsuface - Well located 1980' FSIL & 988! FEL of Undesignated
?e?tion 19, Township 22~$, Range 38~E, Unit Letter 11. sBC, T B, X., OR BLK, AND
I', Lea County. New Mexico Sec. 19, T-22-3,
. . R-38-F
14. PERMIT NO. l 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, ¢OUNTY OR PARISH| 13. STATE
Regular 3371' (GR) Lea New Mexico
16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF ]‘ WATER SHUT-OXF

ivvr'
i ABANDON? |
i

-

PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE FRACTUCRE TREATMENT

SHOOT OR ACIDIZE SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHAMGE PLANS

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

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

|
(Other) ,_l

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

17. DESCRIBE IPROI'OSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and Tive
proposed work. If well is directionally drilled, give subsurface locations and measured
nent to this work.) * .

TOTAT DEPTH 2910!

13 3/8" 0D U48# H-LO casg set @ L4OO!

Ran 2900' (71 jts.) 9 5/8" 0D 32# and 36# H-
Cemented w/1100 sx TILW w/15#
cement containing 10# salt per sack. Job
Tested okay.

Drill out cement and re-tested 9 5/8"
6:30-7:00 AM, 12-1C-75. Tested okay.
Job complete 7:00 AM, 12-10-75.

le

pertinent dates, tncluding estimated date of starting any
and true vertlcal depths for all markers and zones perti-

B0 casing and set @ 2910°'.
salt per sx. foll w/200 sx Class
complete 11:00 AM 12-9-75,

Tested 9 5/8" OD casing w/1000# for 30 minutes 3:45-4:15 AM, 12-10-75.

OD casing w/600# for 30 minutes

18, T hereby cer) (x Xy
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