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5. LEASE DESIGNATION AND BERIAL NO.

NM 054031

SUNDRY NOTICES AND REPORTS ON WELLS 2620

D t this tonn for proposals to drill or to deepen or plug back to a different reservolr.
(Do not use AP‘I)’LI%ATION FOR PERMIT—"" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMK

(219 GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

8. FARM OR LEASKE NAME

2. NAME OF OPERATOR
___Texaco Inc. Cotton Draw Unit
3. ADDRESS OF OPERATOR 9. waLL NoO.

P. O. Box 728, Hobbs, New Mexico 88240 72
1. LOCaTION OF WELL (Report location clearly and in accordance with any State requirements.® 10. P1ELD AND POOL, OB WILDCAT

See also spuce 17 below.)

At surface

11. amc., T., R., M., OR BLK. AND
SBURVEY OR ARKA

660' FSL & 660' FEL
) Section 33, T-21-S, R-32-E
14. PERMIT NO, 15. ELEVATIONS (Show whether D7, BT, GE, etc.) 12, COUNTY OR PARISH| 13. 8Tai.

3510' KB Lea New Mexico
- Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ° SUBSEQUENT BEPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF BEPAIRING WXLL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING

SHOUT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® _

REPAIR WELL CHANGE PLANS L (Other)

. (NoTE: Report results of multiple completion Well
___(owery Tegt casing to 500 PSI 1. X Pompletloflpgr Rec.ompletlon Report lndpl..eogoto:n?)
17. DESCRIBE I'ROFOSED OK COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measiired and true vertical depths for all markere and zones pertl-
nent to this work.) *

1. Tie onto 4-1/2" casing with pump truck.

2. Pressure up on casing to 500 PSI for 15 minutes.

Texaco desires to maintain the subject well under TA Status for

evaluation of remedial prospects.

. . ey y ™ - 1\4 .".”‘.!.'“‘/‘!"
S , MOBES, NEW MERICO

18. I hereby certify that the foregolng 1s true and correct Cade

SIGNED TITLE DlSt- Oper. Mgr.

parg __June 4, 1986

Title 18 U.S.C. Section 1001,

(This space for Federal or State office use)

approvERIgn Sod, ot O, U0 A TITLE

ourn & 25 /6

CONDITIONS OF APPRPVAP"}‘?;A»M?

*See Instructions on Reverse Side

makes it a crime for any person knowingly and willfully to make to any department or agency of the

TMniteasd Qtatec anv faice “ictitions or frandulent statements or representationg as ta anv matter within its inricdistion






