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- S8UBMIT IN TRIPLICATE®
({Other !unstructions on
verge stde)

UNITED STATES
DEPARTMENT ¢ THE INTERIOR
BUREAU OF LAND MANAGEMENT

i Budget Burcau No. 10034—(-177
: Expires August 31, 1985
LEASE DESIGNATION AND SEBIAL

LC-629426—(by o 30457 - /7

;-
5.
'

SUNDRY NOTICES AND REPORTS ON WELLS

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

'8 IF INDIAN. ALLOTTEE OR TBIBE MAML

o1L
WELL

GAS
WELL

C O Injection Well

OTHER

7. UNIT AGREEMENT NAME

Ekelly Penrose "A" Unit

8. FAEM OR LEASE NAME

2. NAME OF OPERATOR
TEXACO Producing Inc.
3. ADDREBS OF OPERATOR | 9 waLL wo.
P. O. Box 728, Hobbs, New Mex. 88240 Q 59
«  iocaTioN oF WELL (Report location clearly and in nccordance with any State requirements.® 10 FIELD, AND POOL. OB WILDCAT

See also space 17 below )
At surface

Unit letter P, 660 ft from the South line and 660
f+ from the East line
14. FERMIT NO o - 15 BELEVATIONS (Show whether DF, RT, GR. etc.)

30-025-10679 ; 3305

Langlie Mattix Seve

Rivérs Queen
11. smC., T, &, M., OR BLK. AND
SURVEY OR ABRKA

_9-235-37E
; 12. COUNTY OR PARISH| 13. STATE
i LEA NM

NOTICE OF [INTENTION TO:

r H

TEST WATER SHUT-OFF PU'LL. OR ALTER (ASING WATEIR SHUT-OFP

'
|
|
!

FRACTURE TREAT H FRACTUBE TREATMENT

|

\ SHOOTING OR ACIDIZING

ABANDON®

i
1
I .
MULTIPLE COMP'ETE '
SHOOT OR ACIDIZF !
|

CHANGE PLANS | (Other}

8. BSEQUENT REPORT
—

—i

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

or:

REPAIRING WELL
i
ALTERING CASING

| ABANDONMENT®

—

-

REPAIR WELL

v \NOTE : Report results of multipie completion on Well
: : Completion or Recowmpletion Report and Log form.)

COVPLETED OPERATIONS (Cleaily

(Other)

17. DESCRIBE I'ROPUSED OR
proposed work.
nent to this work.) *

SEE ATTACHMENT

2 state all pertinent details. and zive pertinent dates.
If well is directionally drilled. g:ve subsurface locations and measured and true vertical depths for all markers and gones perti-

including estimated date of starting any

1. 1 hereby certify that the foregoing is

M. e

oarg 12-15-85

w“ect
rrrLe _Dist. Opr. Mgr.

(Tb—\a;s-pace for Federal or State office use)

TITLE

DATE (2T f)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

Subject to
Like Approval
Titg 1S usbjs%m, :

Um%i;;'ﬁxe_\‘:es any false, ficutcus or f

R s o NP PN LU L3

"-
st

3Geoe Instructions on Reverse Side

makes it a crime tor any person knowingiy and willfully te make to anv depariment or agency
rauduien: statements or representations as to any matter within s jurisdicticn.

Aav

the



