Form 9-331
(May 1963)

UNSTED STATES
DEPARTME  OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPY”"ATH®
(Other {instructior 1 re
verse side)

SUNDRY NOTICES %ND’ -‘gspbmé" ON WELLS
(Do not ume this form for_proporals to 0 oenen or pl 0 n difterent reservolr,
R S

Use "APPLICATION

—

o1, AR

WELL D WRLL i:‘

OTHER

§.7 NAMD OF OPRRATOR

~ TEXACO Ince

Form approved,
Budget Burean No. 42-R1424.

5. LEASK DESIGONATION AND BERIAL NO.

_NM 054031

6. w !ND!AN, ALLOTTER OR TRIBE NAMA

None_
7 UNIT AGBIIIMIN'I' NAMSB

None
8. FARM OB LEASK NAMB

Cotton,DrauﬂHnit______

B ADDRNSS OF OPERATOR

P. 0. Box 728, Hobba, New Mexico 88_2110

& LoCATIOR OF weLL (Report “loention clearly and in accor ance with any State requircments.®
Hee alno mpaee 17 helow,)
At mutrface

well located 660! from the South Line and 660! from the East

9. WELL NO.

10, FIRGD AND POOL, OR WILDCAT
Undo olgnated _

1, mRe, T, R, M., OR BLK, AND
JUI?I! OR AREA

Line of Secs 33, T=2L-S, R=32-E, (Unit Letter P), Lea County, Sec. 33, T=2L=S,
il’T}x{lzefxly r?:d ces 15. ELEVATIONS (Show whether DF, RT, OR, eto.) _1—2}.1%‘0?0%;?0: PARISH| 13. STATE

Regular 3510 Lea N.M.
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICB OF INTENTION TO:

WATER SHUT-OFF

TEST WATER AHUT-OFP

FRACTURE TREAT

PULL OR ALTER CANING

MULTIPLE COMPLETE

FRACTURE TREATMENT

SOBSEQUENT REPORT OF:

REFAIRING WIELL

ALTERING CABING

ANOOT OR ACIDIZE ABANDON®

REPAIR WRLL CHANOE PLANBS®

{Other)

SHOOTING OR ACIDIZING 'ARANDONMENT®

(Other)

}‘ ore: Report rescits of multiple completion on Well
nmpletlon or Recompletion Report and Log form.)

©." 17. DRRCRIDE PROPOSED OR COMPLETED ornnnﬂoudziﬁmonrly state nll pertinent details, and give pertinent dates, including estimated date of starting unly

.proposed work. If well is directionally
nent to this work.) *

TOTAL DEPTH L850!

Ran 150 Joints, L8LO',of L 1/2" Os De 9.50#

1,850t with 150 sx. of class C cement with 10§ salt per sack,

~ L822,
Job complete 4100 P,M,, September 10, 1968,

Tested L} 1/2" 0. Do

" September 14, 1968, Tested O.K.

Jon eomplete 12:30 P. M.. September 1h, 1968, : o r~¢.,¢ -

i
.

casing with 1500# from 12100 noon to 12130 P.M., v

glve subsurface locations and measured and true verttcal depths for all mllm nd sones pert

3] - 'l‘: Mo

' ' v" '#\
J=55 casing and cemented @ . ..
Plug @ -8
S SR ‘
B fv_‘ 'i R “ o4
b

18. 1 hereby“;cer mntfhe Ing ll true /ﬁ 95/ Agsistant District . . " — ’
~ ;{//’/ ez /( rrree _Superintendent. " ‘parn.38pte 16, 1968

SIGNBD/__<

,(’I‘I: apace for Federal or State om /‘e)

APPROVED BY TITLER

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

_APPROVER, =
SEP1.1668° ¢ .

J i 3ORDON
M:TSNS DISTRICT ENGINEER




