Form 9-331 [hn o - - Yo d.
(May 1963) UN'TED STATES ot Mintragtior e | ndget Turcan No, 42 11424,
DEPARTME OF THE |NTER|OR verse slde) . LEASR DESIGNATION AND SERIAL NO.
: B GEOLOGICAL SURVEY NH 05)1031
T - » DY "8, 1F INDIAN, ALLOTTNE OR TRIBD NAME
SUNDRY NOTICES AND REPORTS ON WELLS .
(Do not use M form !'61- n08a arill or_to deepen ot plug bace flerent remervoir. one
2 e HorBCAT R fribR PROTL foﬁcgvmpma%‘g ]
1. 7. UNIT AGREEMRNT NAMB
WL, E] whr, [X] oTneR ’ None
277 NAME OF OPERATOR ‘K. FARM OR LEARKE NAME
TEXACO Inc. Cotton Draw Unit
37 ADDRERS OF OPERATORL 0. weih, oo T
P. 0. Box 728, Hobbs, New Mexico 8820 72
& 1ocavion or wenl (Report Tocatlon clearly and in accordance with any fitate requircments.® | 10. ¥iELD AND roor, oR WILDCAT
See nlso space 17 below,) .
At rurface Undes%gnated
660" from the South Line and 660' from the East Line of L A vy On ARDA T
Secs 33, T=2l=S, R=32=E, (Unit Letter P), Lea County, Secs 33, T= L-S.
New Mexico, Re32-F
14. PERMIT NO, 16. ELEVATIONB (Show whether DF, RT, GR, etc.) "12. COUNTY OR PARISH| 13, ATATE
Regular Not Available Lea N.M,
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: AUBHEQURNT RETORT OF !
TRRT WATER AHUT-OFF PULL OR ALTER CANING | WATER RITUT-OFF X_ RRFAINING WELL
FRACTUR® TREAT MULTITLR COMPLETR FRACTURR TREATMENT | ALTERING CABING
BIOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMBNT?®
REPAIR WELL CHANGE PLANS (Other) t
NoTk : Report results of multipie completion on Well
(Otﬁf‘:) . ‘ompletion or Recompletion Report and Log form.)

17. DESCRIRE PROPOSED OR COMPLETED OPRRATIONS (Clenrly state all pertinent detalls, and give pertinent dates, fncluding estimated date of starting nn(
propoacdu“work.k ;t. well Is directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and sones perti-
nent to s work. : . Lo .

TOTAL DEPTH = L8L!
Spudded 9 7/8" Hole at 2:00 P, M., August 31, 1968

Ran 15 Joints 7 5/8" 0,D, 2L# H=LO, NEW casing and cemented @
LLg3" with 300 sx, Class C cement w/ 1% CaCl. Plug @ L32',
Job Complete 3:30 P.M., September 2, 1968,

Tested 7 5/8" 0.D. casing for 30 minutes with 600 P.S.I. from
3100 Ae Mo to 3230 AM., September 3, 1968, Tested O. K,

Drilled cement plug and re=tested for 30 minutes w/600 P.S.I,
rrom 4130 Ae Ms to 5:00A. M., September 3, 1968, . '

Job Complete 5100 A Mo, September 3, 19684

18. 1 hereby certify that the foregoing In true and correct .
. Assistant District
SIGNE[ICfMW"/ TitLe _Superintendent. DATEB Sept. 3, 1568
/ )

(This space for Fededd] or State office use)

APPROVED BY TITLH W@
CONDITIONS OF APPROVAL, IF ANY: VZ@

SEP 5168

J L GORODON
ACTING DISTRICT ENGINEER

*See Instructions on Reverse Side




