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I s e thls Torm for propesais oosirhil or to deepen ur plug back to a different reservoir
Use ' APPI ICATION FOR PERMIT  for such projosals.;

T, UNIT AGREEMENT NaMz

opr ° AN T :
WELL X AFLL __.  OTHER
NAME OF OFPRKATOR { 3. TARM OR [ ¥AST “aMk

Texaco Inc.. . . , ] . Cotton Draw Unit

ADDRESS OF OPERATOR . WELL NO.

PO Box 728, Hobbs, lNew Mexico 88240 =7
LOCATION OF WELL 1R6’pnr( location rfearly and iu accordance with any State requirements. ). FIELD AND POOI. OR WILDCAT
See also space 17 helaw )

At rurface

: . Paduca Delaware
Unit Letter N, 660" FSL, 1980' rFwL IS stg:irvz;{;:n:xx CAND

Sec. 10, T25S, R32E

KIFVATIONS (Show whether DF, RT, GR. ete. ; " 12, COUNTY OR iumsu 13. sr.ﬁ:

 3454' KB - ‘ Lea |

18 Cneck Apprepriate Box To Indlcme Nc?ure of Notice. Report, or O!her Data
YOTIOE OF INTENTION TC S, BSEQUENT REPORT OF :
TERT WATER NiIT T OoFe PETIL R AT T < WATER NHIUT-OFF L REPAIRING WELL
FrACTO EY THR AT i PIY GNP FTE FRACTUBE TREATMENT ALTERING CASING o
1N b Al LEAN SHOUOTING cfoa I0iTiNG ABANDONMENT® .
(18 N I (RTINS ' Civrer m —[/-4_._‘5?_9 ‘
NoTe {mr( resuits of mnl"ne comuietion on \’vell
LN et »conpletion Revort and Log form.t
17T prNcRbie HTe VRRAT ~ voailopertinent cinecluding estimated date of nmrtlm, any
Frrog . oW dorectinai Tiewl. £ e =ubsuriace (Geal icul depths for aii markers und zones perti
e 1 i Aorg.)*
The subject well was TR-0'd, effective March 29, 1988, by setting a
CIBP at 4650', capping the CIBP with 40 cement, and testing the
casing to 510 psi for 30 minutes. Delaware perforations are located
from 4704' to 4751'. (New PBTD: 4610'.) Pending evaluation of future
secondaryv recovery potential, the well will remain under TRrO‘status.
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I hereby certify that tne foreguing and correct 307-357 T
a2 g /
SGNED ifliyﬁil&gjjjﬁ 77777777 g HODbS Area Superintendentf,..  5/3/88

(Thls space 1‘0- Federal or State otfice use) e } . ~ _ - ‘
APPROVED BY _ . __ e o~rTLve . DATE ____ .
CONDITIONS OF APPROVAL, IF ANY:
LU T snan
IR SIS ok
*See Instructions on Reverse Side o §E)6 s
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