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UNITED STATES §. LEASE - o . ST
DEPARTMENT OF THE INTERIOR NM 34477 j ST
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME £

(Do not use this form for proposals to drill or to deepen or plug back to a different - e - —

reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME -: fox

1. oil gas Linéberry = -3

well &x] well U other 9. WELLNO. T~ . ~ - T -

2. NAME OF OPERATOR 1 kederal - TI-

Texon Petroleum Corporation 10. FIELDOR WI'ITDCATNAME T

3. ADDRESS OF OPERATOR Drinkard - @ Fi-
Suite 290, One Marienfeld Place, Midland, Tx. 11. SEC., T, R, M., OR BLK..AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA LT ¢ o EBRE:

below.) _ Sec. 5, T=23=S, R-38-E*

AT SURFACE: 1650' FNL, 330' FWL 12. COUNTY OR PARISH| 13, STATE. -

AT TOP PROD. INTERVAL: 1650' FNL, 330' FWL Lea - - .| New Mexico
. ¥ 1] - -

AT TOTAL DEPTH: 1650' FNL, 330' FWL 14 APINO. . - R

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, PR Dot
REPORT, OR.OTHER DATA | XR\ELEVATIONS (SHOW DF; KDB, AND WD)

o 3372.6 GR- s t I f

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF (]

O % >
FRACTURE TREAT (N O % %'g
SHOOT OR ACIDIZE U J % 9 \
REPAIR WELL O 0 a0
PULL OR ALTER CASING [ R N
MULTIPLE COMPLETE ] ] AO\,OG, oW
CHANGE ZONES O O 5 AN
ABANDON®* O 0o o 'OQ)%CD‘
(other) Spud & Cement 8 5/8" Casing e

4
SUBSEQUENT REPORT?)%& =
>

(o -

- Loz
e completion or zone
T

jpLiciiou?

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detail

including estimated date of starting any proposed work. if well is directionally dritled, giv
measured and true vertical depths for all markers and zones pertinent to this work.)* '~ -

"y
t

10-23-79 Spud well € 7:00 A.M. CDT 10-23-79. Drilled 123174 hole to 1,300,
10-24-79 Ran 33 jts. 8 5/8'" 24#, K-55, ST&C Casing. Setg(ﬁi;ij'% C_emer}_;ed
with 775 sx Pacesetter Lite + 3% salt + 2% CaCl$ and 200 sx Class
C + 2% CaCl, by Western Company. Fface. :PD ggls 15
A.M. CDT 10-25-79. = Y g“g%g
10-25-79 WOC 8 hrs. Nipple up on BOP. Test casing and BOI Zassembly ;tpgl:OOO
psi. Held pressure 30 minutes. Held OK. SEe s -tgl
sirliose 232
cITTF 3% £igxR
sLERE 2L 2EFq
z.; s -z 5’;: S = ;g
[ = Tz ?rn =2
Subsurface Safety Valve: Manu. and Type — ::: _set@Z <& v{ Ft.
18. | hereby certify that the foregoing is true and correct ;'j 5__; Eg 3 E”
%ééé B:Z - ° -
SIGNED __ [ TITLE Agent pate = 310-50-79 ¢» =
(This space for Federal or State office use) - = ;‘ — » - S
APPROVED BY TITLE DATE | y - —ﬂ‘ 113

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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