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(Do not use this form for '\rnocnaam to drilt «r tn deepen or plu?, b deﬁfeﬁ\ reservotr.
Use "APPLICATION FOR P[‘ RMIT-—° for suc .-
* T for sucp PR L ) previc aa

o AT

8 aF I"DIA'J ALLOT“K! OR TRIBE Naki
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1. 7. UNIT AGREEMENT NaME
oL rx} GAS '
WELL Lt wWELL [— OTHER
2. NaMk or oPsmaToR 8. PARM OR LEASE NaME
TEXACO INC. - . H. Bllnebry Fed. NCT-1
3. aDDaras oF OPERATOR 9. wsiLL mO.
P.O. Box 728, Hobbs, NM 88240 1 . a3 .
4.7 LOCATION oF WELL (Report location clearly and 1o accordance with any State requirements ® ~ 4 10. FIELD aND POOL, O% WILDCAT
See alxo apace 17 below.) -
At surface See below*
' 1 11. sac. T, - N
1980"' FNL & 450' FWL lu:;n:'o: OR BLK. 4¥»
o : .| sec. 33, T-22-5, R-3B-E
14. PERMIT NO. 1 15, ZLEVATIONS (Show whether OF. KT, GK. ete ) = 12. COUNTY OR FARIAH| 13 STsxx
N '3377' GL Tt -,i Lea o - RM
16. -

Check Appropnate Box To lndxcate Nature

xorICE OF INTENTION TO: B L'_ LTI I Sl
TEST WaTER SHUT-OFF - rcu. oz u.ﬂ:i\ C\siva = “ ¢ warten sHUTOFF 1 3 3 = ulum!'o wELL
. -3 - P - . >
FRACTURE TLEAT - TMULTIPLE COMPL ree | { 1. T rRicTUSE TREATMENT l.»ﬁ 3. . Au'nllc unnu
e - g - x: ™
SHOOT OR ACIDIZE Auudoow' L& L - i laoo-rmo OR ACIDIZING i ¥ ‘ o m ~m‘oonlnr‘
pt : o - -~
REPAIR WELL i CHANGE rl.ns I Yo (Other) - 13 i - tTE b Xi
(Other) 2 e . {NoTE : Report rmltn of multiple completion on Well _
. ‘ r T e (‘nmpletion or Recomapletion Report and Log form.) i

17. DESCRIBE 'ROT'OSED OR ro“ PLETED OPERATIONS (Clearly state all pertinent
proposed work. If well is dlr!cuona.lly drilled. . give
nen: to this work.) * -

detailx. and -'h‘n pertinent da

ace locumns nnd measured and true veruca.l depths

tes, including estimated date of starting any

tor ux muken nnd gomes perti-

S : z SRR S E Zuiz
. R Tyl Total Depth 1350' . Eigint G
1. Ran 33 jts 11- 3/4".42#'J-55 csg.? Set. g 1350' ‘E OFRE:
2. Cmtd w/1500 sx Cl H cmt, 2% CaCl, 1/4# flocele ( 150 sx.
JC. WOC in excess of 18 hrs. - : Tt L
3. Tstd csg to 1650% for 30 mins. 5-5:30.A.M., 08 25 85. Tstd O.K.
JC 5:30 A.M. - P PP =
18. 1 herepy certify that the foregoing Is true and correct
SIGNED 77" mree  Dist. Oper. Mgr. DATE 09-04-85
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