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UNITED STATES SUBMIT (N TRIPLICATBS
DEPARTME ~ OF THE INTERIOR wers'aiae 0 ™ ™

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propositls to drill or to deepen or plug back to a different reservolr.

-

1.

2,

3.

4.

14, PERMIT NO,

rE
AN
wELL

Use “ATPLICATION FOR PERMIT-- "' for such proposals,)
r
WELIL tXD

NAME OF OFENATOR

T¥XACO Tnce

ADILENM OF OFERATOR

P. O. Box 728, Hobbs, New Mexico B882}0

LOUATION OF WELL (Report loention clearly and In necordnnee with any State requirementa.® T
Kee nlxo wpnee 17 helow))
At rurface

OTHER

Well is located 660! from the South Line and 1980' from the
East Line (Unit Letter 0) of Section 10, T-25-3, R-32-E,
Lea County, New Mexico,

i 16, RLevATIONS (Show whether DF, RT, OR, ete.)

Regular 1 3u60r (n, F,)

Form approved,
Budget Hureau No, 42-R1424.

0. LEANK DEHIGNATION AND SBRIAL NO.

_ 1C=061936

"8, 1F INDIAN, ALLOTTER OR TRIBE NAME

. None _ ___
7. UNIT AGREEMENT NAMR

~ None

K. FAIM OR LEANK NAMR ’

Fe Fe Ray "B"™ NCT-l___.

. wkLl No,

1

10, FIELD AND POOL, OR WILDCAT

Paduca Delaware

11. skc, T, R., M., OR BLK. AND
SURVEY OR ARKA

Sec, 10, T=25-S, R=32-E,
(Unit Letter Q)

"12. COUNTY OR PARISH| 18. STATR

N.M.

Lea

16.

17,

18. I hieroby certify-

"

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO!:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE. TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

KHOOUT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING

NEPATR WERLL CHANGE PLANR

(Other)

DENCIINE PROPOMED OR COMPLETED 0PERATIONN (Clearly state all pertinent detadls, and give pertinent dates,
proposed work.
nent to this work,) ¢

THE FOLLOWING WORK HAS BEEN CCMPLETED ON SUBJECT WELL:

l. Pulled production rods and tubing,

2. Ran L6L6' 2 3/8" od internally plastic coated tubing with

@ L6L8!,

3. Spotted LO Bbls. inhibited water in casing annulus,

L. Water injection began September 6, 1968

(othery . COnvert to Injection

(NoTE : Report resulta of multiple completion on Well
~ Completion or R_g-cunmlotlnn l(pp«_»rtﬁnq_p_o:jnﬂnL)__

packer and set

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CABING

ARANDONMENT®

tncluding estimated date of starting nn‘y

It well is directionally drilled, give subsurface locations and measured nnd true vertical depths for all markers and sones pert

\

Assistant Distriet

*See Instructions on Reverse Side

BIGNRD . 7 miTLe _Superintendent pate ___Septa 9, 1908
h ('Thin upnc/or lfédornl or State omcé Ili;) -
APPROVED BY __ TITLR ALV E DATE
CONDITIONS OF APPROVAL, IF ANY: IR “"%‘E
- A AR
R ‘l L viele] N

L SORDON.
LG DISTRICH ENGINEER




