. . e W Form approved.
Form 3160-5 B &‘g Eg f, ” L . Budget Bureau No. 1004—0135
U TED STATE SUBMIT 'IN TR). .(CATE®
(November o e e er ins on. o0 re-
(Fomerty 5-33  DEPARTMENT OF THE INTERIOR \Smhaly*™

. Expires August 31, 1985
verse side) . . LEASE DEAIGNATION
BUREAU OF LAND MANAGEMERT - -

SUNDRY NOTICES AND REPORTS ON WELLS

LC-049439-
(Do not use this to[r,m for proposais to drill or to deepen or plug back to a different reservoir.

ND SBRIAL NO.

6. IF INDIAN, ALLOTTER OR TRIBR NAME

se “APPLICATION FOR PERMIT—" for such p
o 7. UNIT AGREEMBNT NaMB
orL (7Y ]
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE WAME
Texaco Producing Inc. G. D. Riggs "B"
3. ADDRESBS OF OPERATOR 9. WBLL ¥O.
P.0. Box 730, Hobbs, NM 88240 = 7
4. LOCATION or WELL (Report location cieariy and in accordance with any State requirements.®
iee nlrsto space 17 below.)
t surface

10. PIELD AND POOL, OR WILDCAT

_ Langlie Mattix 34-¢4 /)
FNL, 330' FEL

11. amc,, T, X., M., OR BLK. AND
SURVEY OR ARRA

Unit Letter H; 1650'

- Sec. 1, T-26-S, R-37-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OR PARISE| 13. BTATE
T 3038' DF Lea NM
18.

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

NOTICE OF INTENTION TO:

SUBSBQUANT REPORT OF:
TEST WATER SEHUT-OFP

PCLL OR ALTER CASING I

FRACTURE TREAT MULTIPLE COMPILETE

WATER BHUT-OFF REPAILING WELL
FRACTURE TREATMENT
SHOOT OR ACIDIZR ABANDON®

REPAIR WELL
(Other)

ALTERING CASING
SHOOTING OR ACIDIZING f ABANDONMENT®

{Other)

{NoTE: Report resuits of multiple compietion on Well

Compietion or Recowpletion Report and Log torm.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and
proposed work.

sive pertinent dates, {nciuding estimated date of starting any
t h..“° well is directionally drilled. give s ace locatiuns and measured and crue vertical depths for all markers and sones perti-
nent to this work.)

CHANGE PLANS

1) MIRU. 1Install BOP.

TOH w/prod equip. TIH w/bit. C/O to 3600' (perf 3219-3376').
TOH.
2) TIH w/pkr. Set @ 3148'. A/w/3000 gal 15% NEFE.
TOH.

Sqz w/165 gal scale inhibitor.

3) Run prod equip. 33 MCF, 37.8 Grav.

Test 14 o0il, 200 wtr,
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18. I hereby certify that the !oregou:g/u—mn and correct
SIGNED /ga_/ % TITLE Area Manager DATE 12/ 11 /89
4
(This space tor Federal or State office use)
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*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



