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verse slde)
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6. LEASE DESIONATION AND SERIAL NO.

L€~ 0325158

SUNDRY NOTICES AP ‘REPORTS ON WELLS

(Do not nae this form for proposala to drill or to dt-(\mg,for“ ug bt g ercnt reservoir,
Use “APPLICATION FOR PEBW""‘ foi'}l cH:htap )
’ T iy

6. IF INDIAN, ALLOTTER OR TRIBE NAMB

None

o1,
WELI

GAS
WELDL

b O

OTHER

“7. UNIT AGRERMENT NAME .

None

2.7 NAME OF OFERATOR

TEXACO Ince.

8. ADDRESS OF OUERATOR

P. O. Box 728, Hobbs, New Mexico 88240

8. FARM OR LEASKE NAMK

Eo_E_q__Blinebr_Y

9. WELL NoO.

2

"B" Fed.
- NCT=~1

4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.®
See nlso space 17 below.)
At surface

_ Well is located 660! from the South Line and é60' from the

7p2o/ —Seutir Line of section 31, T-23-S, R-37-E, Lea Co unty, New

710, FIRLD AND POOL, OR WILDCAT

Lanpglie Mattix

11. amc,, T., R, M., OR BLK, AND
RURVEY OR ARBA

Sec. l T’? -S R- -
New Mexico, .3 * I=5, R=37 E_
T4 FRRMIT NO. 16. BLEVATIONS (Show whether DF, BT, GR, eto.) T12. COUNTY OR PARIAN| 18. STATE '
Regular 3323' (D4 F.) Lea NaMa

16.

NOTICE OF INTENTION 10:

TEST WATER 8HUT-OFF PULL OR ALTER CABING WATER AHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETR FRACTURE TREATMENT

S1TOOT OR ACIDIZE ARANDON® BHOOTING OI ACIDIZING

REPFAIR WELT, CHANGIE PLANS

(othery _ Shut Well In

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

AUBSKQURNT ARPORT OF :

REI'AIRING WELL

. ALTERING CARING

. ABANDONMENT®

(Other)

}:Nom: Report results of muiltiple completion on Weli~
ompletion or Recompletion Report and Log form.)

17. DESCRINE FROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, Including cstimated date of starting an

proposed work.
nent to this work.) ¢

Sub ject well was shut in effective 7:00 A, M., August 31, 1968, it ‘féff5 E A
is requested t hat the well be reclassified from its present producing * T
status to TR-0 (To Be Reconditioned=0il), Held for Secondary Recovery,.

If well is directionally drilied, give subsurface locations and measured and true vertical

depths for all markers and sones perti-
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18. I hereby certify that the foregoing 18 true and correct

Assistant District

SIGNED - 7% rrrLE __SuPer intendent - pars_ Septe 3, 1968
/.

(This space for Federal or Btate office use) APPR OVE’b oo L

APPROVED BY TITLE AL

CONDITIONS OF APPROVAL, IF ANY:

SEP 519681 -

*See Instructions on Reverse Side J L. GORDON

ACTING DISTRICT ENGINEER



