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5. LEASE DESIGNATION AND SERIAL NO.

I N e )

SUNDRY NOTICES AND REPORTS ON WELLEZY

(Do not uge this form for proponals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMNE

OIL GAS

WELL @ WELL D

OTHER

7. UNIT AGREENENT MaNE

2. "NAME OF OPERATOR

TEXACO INC.

A MY BIRESRY FED

R aslnh NCT~1
3. ADDRESS OF OPERATOR 8. wWBLL NO.

P.0O. BOX 728, HOBBS, N.M. 88240 43
4. LOCATION OF WELL (Report location clearly and 1o accordance with any State requirements.® "10.” FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface

1980' FNL & 450' FWL 11. s&C., T., B, M., OR BLK. AND

SURYRY OR ARBA
Bec. 33, T22S, R38E
14 PERMIT NoO. 15 ELEVATIONS (Show whether OF, WT, G, etc.) T TTTTTTTTIT12. COUNTY OR PaRIBH| 13. BTATE
30-025-29353 | 3377' GL Lea NM

16.

Check Appropricte Box To Indicaie MNature of Notice, Report, or Other Datc

NOTICE OF INTENTION TO:

BUBSEQUENT REPORY OF :

| o

TEST WATER SHUT-OFF l l PULL OR ALTER CASING i WATER SHUT-OFF

FRACTURE TREAT

SHONOT OR ABANDON® I

MULTIPLE COMPIETE ! l

1

ACIDIZE !
|

| CHANGE PLANS {Other)

FRACTUBE TREATMENT

SHOOTING OR ACIDIZING !

DrilITﬁg 3

i : BEPAIRING WELL
i t
1

i ALTERING CASING

ABANDONMENT®

REPAIR WELL . H
(Other) b

{NoTs: Report resuits of multipie completion on Well
[ ___Completion or Recouipletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, {ncluding estimated date of atarting any

proposed work. If

well is directionally drilled. give subsurface locations and meusured and true
nent to this work.) *

TOTAL DEPTH 7780' TD

vertical depths for all markers and zones perti-

33 Jts 11 3/4", 42%, J-55 csg. set at 1350'

Ran 191 jts, 5 1/2" 174 and 15.5#, J-55, LT&C

sx to surf.
per sk Floseal. JC.
Tstd csg to 1000# for 30 min.
7:30 AM.

csg set at 7780°'.

. Cmtd. w/1550 sx 50/50 POZ "H" w/l/4# per sk Floseal, circ. out 400
Cmtd. w/1800 sx Halib. LW w/15# per sk salt and 1/4#%
WOC in excess of 18 hours.

7:00-7:30 AM, tstd. OK. 9/13/85. JC at

[ g B
18. I hereby certify that the foregoing js true and correct .
DIST OPR MGR 9/23/85
SIGNED TITLE DATE
(This space for Federal or State office use)
PVl oot 4 o8 T vt T
ApPROVED BY ACCEPTED FOR RECCRD  pimie DATE

CONDITIONS OF APPROVAL.W\
OCT 111985

*See Instructions on Reverse Side

~ A AT
Title 18 U.S.C. SeGﬁRh%/?\HakEiEié"h éfffné'ﬁb‘r(‘gny person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






