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6. IFINDIAN, ALLO'ITEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pro fs to drill or to deepen or plug back to a differsnt
reservoir. Use Form 9-331~C for such proposals.)

7. UNIT AGREEMENT NAME
Cotton Draw Unit

8. FARM OR LEASE NAME

1. oil gas
well

O

Cotton Draw 8nit

well other 9. WELLNO. =~ -»> . <

2. NAME OF OPERATOR 11 g0t o YR
TEXACO, Inc. 10. FIELDORWILDCAT NAME > 3= 7
=T 3

3. ADDRESS OF OPERATOR
P O. Box 728,Hobbs, New Mexico 88240

Paduca De&WarE

M ..DR BLK. AND SURVEY OR

11. SEC,T. R,

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE:
AT TOP PROD. INTERVAL1 280 'FWL& 660'FSL

AT TOTAL DEPTH: (Unit Btter N)
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AREA

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF [J
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®

(other)

SUBSEQUENT REPORT OF:

DDO0O000
00D0Oaco0

TO: CONVERT TO-WATER—INJECTION

14. API NO.

15. ELEVATIONS (SHOW DF,

3428 (DFf— Poaw.
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(NOTE: Report resuits of muttipie cc
change on Form $-330.)

e 2
vl

RIS B
:

cest e
A

[ ] S¥N

g nanp
-~

[ERIF R IR I

ST ERTE AN

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, Ind give pertinent dates,
? an{ posed work. If well is directionally drilled, glve subsurfau locatlons and
‘or all markers and zones pertinent to this work.)® .

Install BOP.

including estimated date of startin
measured and true vemcal depths
Rig up. Pull rods and pump.
Clean out.
Set pkr @ 4615'.

Load Annulus W/inhibited water.
Convert well to water injection.

Subsurface Safety Valve: Manu. and Type

Acidize perfs 4674'-4700' W/ lOO&ﬂgal 15% NEF
Run plastic coated injection tubing W/pkr and set QN4615' R

Pull tlib’.l.
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18. | hereby urm;zu the foz\tme and correct
SIGNED mme _Dist.Opr.Mgr.

DATE
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(This space for Federal or State office use)

. CONDITIONS OF APPROVAL, IF ANY:

Sub;ect o
Like Approval
by State
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*See instructions on Reverse Side
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