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Form approved.
_Budget Bureau No. 42-R1424.

[3.]

- LEASE DESIGNATION AND SERIAL NO.

LC-030174 (b)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different resexvoir, - :'-;’ ¥

Use “APPLICATION FOR PERMIT—" for such propogalsds o (7

6. 1¥ INDIAN, ALLOTTEE OR TRIBE NAME

1. v "7 7. UNIT AGREEMENT NAME
o1L GAS D !
WELL WELL OTHER -
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
. BA NCT-2
TEXACQ Tnc, ~{4¥-H. Rhodes 'B' Fed

3. ADDRESS OF OPERATOR o

P.0. Box 728 _ Hobbs, New Mexico 8829

. WELL NO.

5

4, gocu‘llp.\' OF \\'l-i[_}Lb(lRep(;rt lTocation clearly and in accordance with any State requirements.*
A surface 00" 1980 FSL, 1980' FEL of Section 28,
T-26-S. R-37-E, Unit Letter 'J', Lea County, New

10. FIELD AND POOL, OR WILDCAT

Rhodes Yates

11, sEBC,, T., B., M., OR BLK. AND

. SURVEY OR AREA
Mexico.
Sec 28, T-26-S, R-37-E
14, PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) .12. COUNTY OR PARISH| 13. STATE
Regular 2966' (GR) Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
P ) port,
NOTICE OF INTENTION TO: SUBSEQUENT RELPORT OF : .
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT 1 MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE t ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®
!
REPAIR WELL | CHANGE PLANS (Other)
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED G2 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 locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

TOTAL DEPTH 3450

8-5/8" OD 2U# K-55 Csg Set @ 650"
1. Ran 3436' (83 jts.) 5-1/2" OD 14# K-55 Csg & set @ 3450°.

2. Cemented 5-1/2

1:00 PM 2-1-78 WOC in excess of 18 hrs.

OD Csg w/700 sx TWL Cement containing 8# salt/sx. Followed
w/250 sx Class 'H' Cement using 5# salt/sx. Cement circulated. Job

complete

3. Test 5-1/2" OD csg to 1500# for 30 minutes, 5:00-5:30 PM 2-3-78. Tested OK.

Job complete 5:30 PM, 2-3-78.

18. 1 bereby certify thatst {Wg%_ ~48-frue and correct
SIGNED et TITLE

Asst. Dist. Supt,

DATE 2-7-77

APPROVED BY TITLE __.

(Thls space for nge'rul or State office use) AECEPTED FﬂR R}ﬂﬂ ‘D

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

U. S. GEOLGGICAL SURVEY
HOBBS, NEW MEXICO

N

DATE M

FFB9 1978







