CONTACT RECEIVI 7 BLM Roswell District
Porm 3 gy UNIeD STATES O O Yo, Maoao D10
fg:'r\,'“;figgg_m) DEPARTMENT OF THE INTERIOR  (Otherinstruciions on reverse "5/ cyqe oESiGuATION AND SERIAL WO,
BUREAU OF LAND MANAGEMENT WH N 25797

SUNDRY NOTICES AND REPORTS ON WELLS . cQMMIT™ "o suorresonmacins

(Do not use this form for proposals to drill or to deepen or plug back to a different wﬂi SSQAO

Use "APPLICATION FOR PERMIT-" for such proposals.) o\\. 0 o
ad
ES}Z v M.E*t 7. UNIT AGREEMENT NAME
® oW

Wy B ®. O ones PO S W
2. NAME OF OPERATOR we 8. FARM OR LEASE NAME
TEXACO EXPLORATION AND PRODUCTION INC. RHODES YATES COOP FD. CO\'\'\"‘I‘

3. ADDRESS OF OPERATOR 3a. AREA CODE & PHONE NO. 9. WELL NO.

P. 0. Box 3109, Midland, TX 79702 (915) 688-4620 1
10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

Ses also space 17 below) RHODES YATES SEVEN RIVERS

1430’ FSL & 10’ FEL, UNIT LETTER I, NE/SE N v oRAREA
SEC. 21, T-26-S, R-37-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH 13. STATE
GR-2969’ LEA NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT~OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

©ne) REVISED PRORATION UNIT Cmpiction.or ‘Recompietion Repor and L6g form

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any pro-
posed work. If well is directionally drilled, give subsurface locations and measured and tue vertical depths for ali markers and zones pertinent to this

work.)*

ATTACHED 1S FORM C--102 SHOWING THE REVISED 40 ACRE PRORATION. THIS PRORATION UNIT WAS CHANGED AT
THE REQUEST OF DONNA PITZER WITH THE N.M.0.C.D.
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18. | hereby certify that the foregoing is true and comect

SIGNED .. R, .3&, m fs:: N mre _DRILLING OPERATIONS MANAGER ... 03-08-94

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

T.itlg"ls U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false,
fictitions 7 fraudulent statements o TeLresentations as to any mader within S paisdicton



