o Aeh) UNITE™ STATES SUBMIT IN TRIPLICAT™" Torm approved.

(Other instructions on Budget Bureau No. 42-R1424.
DEPARTMENT .. THE INTERIOR verse side) { b. LEABE DESIGNATION AND BERIAL NO.
ﬁC;Q§CQ££SﬁBAL SURVEY 1LC~03017L-B
SUN ;gu ol\‘]OTICE REPORTS ON WELLS 6. IF INDIAN, ALLOTTED OR TRIBE NAME
Do not use this form propos to 1 to deepen or plug back to a different reservoir,
¢ s MPLEA N PERMIT—" for such proposals.) NONE
1. bl 7. UNIT AGREEMENT NAMB
wELL WeLL orHER ' NONE
2. NAME OF OTFERATOR 8. FARM OR LEASE NAMB
TEXACO Inc. W. He Rhodes "b" NCT-1
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 728 - Hobbs, New Mexico 1L
4. TOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
Sce also space 17 below.)
At surface Rhodes
Well locateg 1980 frog the gorth Line, and 86L4' from the T8 8BC, . R 3. OF BLX. 410
West Line of Section 26, T=26-S, R-37- :
’ ’ 37-E, Lea County, N. M. Section 26, T-26-S, R=37-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TATE
Regular 2985t (GR) Lea : N. M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF © REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETSE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other)
&Nou: Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIDE PROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposedmiwork.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to 3 WOr' R R

Total Depth - 1200 :
Spudded 9 7/8" Hole at 6:30 A. M. December 23, 1966

Ran 1186' of 7 5/8" 0. D. Casing, 15.28 LB, Spiral Weld, NEW,and
cemented at 1200' with 600 Sx, Class "C" cement. Plug at 1170'.
Job complete L:15 A, M. December 29, 1966, '

Tested 7 5/8" 0. D. Casing for 30 minutes with 600 P. S. I. from
5:00 A, M. to 5:30 A. M. December 30, 1966, Tested O, K. Drilled
cement plug and re-tested for 30 minutes with 600 P, S. I. from
6230 A¢ M. to 7:00 A. M. December 30, 1966, Tested O. K. Job
complete 73100 A, M. December 30, 1966, L

hat} the fo

18. I hereby certify Wue ng¢ COrr
SIGNED //jm/:' > TITLE Assistant District DATE December 30, 1966
N Tfan G111 .lg'i' t 7 Sanarint i

(This space for Federal or State office use)

g 2 ¥ o :
APPROVED BY TITLE ADRPROY .»:l@m

CONDITIONS OF APPROVAL, IF ANY:
[ o e ’g'—, S
SR
*See Instructions on Reverse Side :
J L GORDON
ACTING CISTRICT EXGRIZER



