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SUNBRY NOTICES AND REPORTS N WELLS
(Do not use this form {or propssals to deill or 1o deepen or glug back to a different
reservoir, Use Form 9--331-C for such proposals)

other

& 1

1. oil
weell

2. NAME OF CPLRATOR
TEXACO Inc.

3. ADDRESS OF OPERATOR N
P. O. Box 728, H_obbs, N. M., 88241-0728

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. Sce space 17
below.)
AT SURFACE: 1980"
AT TOP PROD. IMTERVYAL:
AT TOTAL DEPTH:

gas
well

FNL & 660' FWL

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

16.

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-0FF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL GR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZOMES
ABANDON®

(other) Temporarlly a

SUBSEQUENT REPORT OF:

000000a0g
08 [ s o

bandoned

1481

form Approved.
Buriget Bureau No. 42-.R1424

2805 L
NLML
6.

0349956
I INDIAN, ALLOTTCE OR TRIBE MAME

7 UNIT AGREENMENT NAMF

3. FARM OR LEASF NAME
C. R. Penney NCT-4
9. WELL NO -
1
10. FIELD OR WILCCAT NAME

11. SEC, T., R.,
AREA
Section 19,

1.. OR BLK. A'\JD QUnVFY OR

T-25-S, R-38-E

12. COUNTY OR PARISH| 13. STATE
Lea New Mexico

14. APl NO. ‘ )
Regular

15. ELEVATIONS (SHOW OF, KCB, AND WD)
3078' DF

{NOTE: Qg'pqrt results ¢f fnuiﬁpte comptletion or zone
change on Torm 2-330)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state

If well is dir
I markers and zones pertinen

including estimated date of starting any proposed work.
measured and true vertica! depths for al

REMARK

all pertinent details, and give pertinent dates,
ccticnatly drilled, -give subsurface locations and
t to this work.)*

Producing rate prior to being shut- 1nv 17 BWPD.

1. Well Status Well is currently shut-in.

2. Temporary Abandonment Date - Shut-in date: 2-25-76.

3. Reason for Abandonment.—Producing 100% water.

4. Future Plans - Held for remedial work.

5. Date of Future Workover or Plugging - 4th Quarter, 1982.

Subsurface Safety Valve: Manu. and Type __ ' Set@ .. Ft.

18. { hereby cemfy/hazije fo‘regomg is true and correct

()7’ 4%,// Asst.Dist.MIr. e
|

SIGHED TITLE

November 24, 1981

(This spzce for Federal or Stute office use)

APPROVED BY TITLE __ ___. DATE —Ti
CONDITIONS OF APFROVAL IF ANY: A F C‘J\/i:q

VRS L

SN )/Z T iy
DING \Z‘ \ - AFR Yy

/ *Sec Instructions an Reverse Side T A -
~~~~~ - L
f\ JAMES AL GILLHAM
DisTRICT SUPERVISCR




