WY 7O 0.¢C.C.

Tatay 1083) UN"TED STATES SUBMIT IN TRIP™ ATE® gﬁﬁ':eta R oeena: No. 42-R1424.

DEPARTME... OF THE INTERIOR ég-tgl:;e:m'e';“mcuon * T& |5 LEASE DESIONATION AND SERIAL NO.
GEOLOGICAL SURVEY 1C-030174-B = -

PSRN 8. IF INDIAN, ALLOTTEE OR TRIBE NAMB
SUNDRY NOTICES AND REPORTS ON WELLS. _ | " T
(Do not use this form for proposals to.drijlor to deepen or plug back t: i o reérvpir.‘:i/ b "NONE S el
o “l_Ju’ k'[APPI"ICﬁ'l;IOITI\ A'O RMIT—"" for such pmp«nh : B N R L

1. Ul Y . 7. UNIT AGREDMENT NAMS. -
1 A8 . . :
WELL WELL OTHER H Q4 NONE . ©
3. NAME OF OPERATOR 8. FARM OR LDASE NaMB | -
TEXACO Inc, - - | W, He Rhodes Mb" NCT-1
8. ADDRESS OF OPERATOR S i R - | 9. WBLL NRo. - RN
P. O. Box 728 - Hobbs, New Mexico A
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. niw 4ANi) POOL, OK inw;:u'
See also space 17 below.) ; -
At surface Rhodes = ’ )
Well located 19 80' from the South Line, and 660' from the i1. sxc., T., :,, M., OR BLK, AND.
. <SURVEY OR AREA <
West Line of Section 25, Te26=S, R=37-E, Lea County, N. M. R L
Sece 26, T=26-3, Re37-E
14, PERMIT NoO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. CQU_I__“:! OR PARISH| 18- BTATE
Regular 2998' (Do F.) Lea =~ . |i.N.M,
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 1E
NOTICE OF INTENTION 70 : ’ SUBSEQUDNT REPORT OF : oo X
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF o REPAIRING wlhp :
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - ALTERING CABING 1
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING .ABANDONMENT®. ..~
REPAIR WELL CHANGE PLANS (Other) Water Injection "9141 i -
Nore: Report results of multiple completion on WeH

- » 4
(Other) Cf/ﬂ/k’f’[‘/ 74 Lt/g%/ %g{],/aq ompletion or Recompletion Report and Log form.) - .

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS ((W€arly state all pertinent details, and give pertinent dates, including estimated date of starting an
propose({h iwork. k.;f‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for- all markerd and zones perti-
nent to B WO [ [ P

We propose to do the following work on subject well: N 3_.__
L Rt AP
1. Pull rods and tubing, and clean out to total depth of 3275's Gravel pack L". flushz

joint liner over open hole section. Move out equipment and move in pulling unlt? E

2. Run 3120' of 2 3/8" internally plastic coated tubing with a guiberson type "AF®

(tension type) hookwall packer, 290! of tailpipe is needed below.packer. 'Set:
packer at approximately 2830!, . s
3+ Commence water injection, ':2

015 wIGIG LeTILENGL R oLt

o

D

18. I hereby certify that

A3

: m A:'_‘()cisdjoe‘:r;Q :,fé‘196u.

Assistant District
Superintendent

SIGNED TITLE

b

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: '

4]
*See Instructions on Reverse Side



