e UNI™™D STATES SURMIT IN CRIPIIC

(Other instruections

DEPARTMEN . OF THE INTERIOR verse sige)
GEOLOGICAL SURVEY

e Form approved.

Ie- St
s

1.C-03210l

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for preposals to drill or to deepen or plug back to 2 different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

o

. DBudget Burean No.
O, LEASH DESIGNATION AND

2-R14214,
SERILY, NO.

G. 1¥ INDISN, ALLOTTEE ON XRIBE NAME

2 NAME OF OFERATOK

o1L @ GAS D
WELL WELL OTHER

T7. UNIT AGREEMENT NAME

TEXACO Inc.

8. FARM OR LEASE NAME

NCT=1
A.H, Blinebry Fed.

37 ADDRESS OF OPERATOR 9. WBLL NO.
P. 0. Box 728, Hobbs, New Mexico 88240 Lo
4. rocaTioN oF WELL (Report location ciearly and in accordance with any Stute requircments.® 71710, FIELD AND POOL, OR WILLCAT
See also spice 17 below.) -
At surface Undeslignated
- . 11. SEC., ., R, M,, . A
Well is located 660! FSL & 660' FEL, Sec. 19, S SURVEY "on amma A0
T-22-3S, R-38-E, Unit Letter 'P!, Lea County, .
__New Mexico. , Sec. 19,T-22-S, R-38-E
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 1T12. COUNTY OR PARISH| 13. STATE
Regular 3374t (GR) Lea N.M.
16.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TLEAT MULTIPLE COMPILETE

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING Ot ACIDIZING

REPAIR WELL

REPAIRING WELL
ALTERING CASING

ABANDONMENT®*

CHANGE PLANS - (Other)
!
(Other) | l

(NOTE : Report results of multiple completion on Well
.C()mplvt‘i}_r}j or Recompletion Report and Log form.)

17. pESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directinally drilled, give subsurfaze locations and measured aud true vertleal depths for all markers and zones perti-

N

Oy nE W

1S. I hereby cectify that the

nent to this work.) *
TOTAL DEPTH 29001t

13 3/8" OD Casinz Set @ 400!

Ran 2890' (80 Jts.) 9 5/8" OD 36/ Casing and set @ 2900!.
Cemented 9 5/8" OD Casing w/1200 sx. TLW w/15# Salt per sack followed

w/200 sx. Class !'C' Cement W/ 10# Salt per sack.
1-1-76.

Job Complete 3:

15 p.M.,

Test 9 5/8" OD Casing w/1000# for 30 minutes, 8:30-9:00 A .M., 1-2-76.

Tested O0.K.
Drilled Out Cement.

Re-tested 9 5/8" OD Casing w/100C# for 30 minutes, 9:15-9:45 A .M.,

1-2-76. Tested 0.K..
Job Complete 9:45 A M., 1-2-76.

N
]

Aaregolng 1s tue and correct

~/,
SIGNED L 72
SIGNED L ezl TITLF .

Ve

(Tllis space for Federal or State otlice use)

APPROVED BY o TUEPLYE .o
CONDITIONS OF APPROVAL, I ANY :




