Form 9-331
(May 1963)

UM'TED STATES SUBMIT IN TR
DEPARTML ( OF THE INTERIOR verse stae)

GEQLAGICAL rgu?vsv

SUBMIT IN TRIP*-TATH*
n re-

Form approved.
Budget Bureaun No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

LC-03017L-B -

SUNDRY NOTICES AND ' REPORTS"ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBE NAMS

(Do not use this form for proposals M‘ dee ack to a different reservolr, »
Use “APPLICAT! fﬂf NONE
1. "7. UNIT AGREEMENT NAMD
o1y GAS
WELL WELL OTHER NONE

2. NAME OF OPERATOR

TEXACO Inc,

8. FARM OB LEASK lunl

W.H. Rhodes "b" N(‘T—l

8. ADDRESS OF OPERATOR

P. 0. Box 728 - Hobbs, New Mexico

9. WELL NoO.

1hL

4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements,.®
ice nl:‘o space 17 below.)
t surface

Well located 1980' from the North Line, and 86L' from the
West Line of Section 26, T=26-S, R-37-E, Lea County, N. M,

10, FIELD AND POOL, OR WILDCAT

Rhodes ‘

11. secC,, T., B, M,, OR BLK. A)w

EU!VI! OB AIIA

Secs 26, T=26=S, R-37-E

15. ELEVATIONS (Show whether bF, RT, GR, eto.)

2995' (D. F.)

14. PERMIT NO.

Regular

12. COUNTY OR PARISH| 18. STATE

Lea -~ N. M.

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other D‘ahv

NOTICR OF INTENTION TO:

TEST WATER BHUT-OFF PULL OR ALTEBR CASING WATDR SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE ABANDON®*

REPAIR WBLL CHANGE PLANS

SUBSEQUENT RRPORT OF:

REPAIRING WELL -

" ALTERING CABING _

—

ABANDONMENT® .

(Other)

(g:No'rn Report results of muiltiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS SClenrly state all pertinent detalls, and give pertinent dates, including estimated date of starting an
ions and measured and true vertical depths tor nu mnrterl lml sones pe

proposed work. Il well is directionally dril
nent to this work.) ¢

ed, give subsurface
Total Depth - 32951

7 5/8" 0. D. Casing Cemented at 1200!

Ran 3286' of L 1/2" 0. D. Casing, 9.50 LB,

plus 100 Sx. L% gel. Plug at 3268',

M. January 9, 1967.

J-SS’ NEW, ’arld:’_
cemented at 3295' with 375 Sx. Trinity Lite Wate Cement, -
Job complete h:lS; -A.’:

luz;:n:;_&ou

e
X
+

S VYR KTRR BRI A

IEERCEN

DA O

Tested L, 1/2" 0. D. Casing for 30 minutes with 1500 P. 8.1,
from 10:30 A. M, to 11:00 A. M. January 10, 1967.
K. Job complete 11:00 A, M. January 10, 1967.

Sl o

Tested.O. -

18. I hereby certify that the foregol

DAin January j.O, 1967

18, trye and correct
e . :
SIGNED / ZZZ/ 1./ rrrLe _ Assistant District
11, Superintendent
(This space for F edera.l or State office use) i
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:
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*See Instructions on Reverse Side
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