e Form 9-331
DL (May 1068}

UNI"™D STATES i
DEPARTMEN: OF THE INTERIOR e mar et ™

Form uplpmved.
.. Budget Burean No. 42--R1424,
6. LNAKK DESIGNATION AND ABRIAL KO,

Las Cruces = 062300

: GEOLOGICAL|SURVEY. .- .. .
"SUNDRY NOTICES AND REPORTS ON WELLS

Do not ure this form for proposals to drill or tei ..néxi?or tha k rent reservolr.
¢ Use "APPLICATION FOR PE g—l-'-' Lot 3.3’:‘ %omﬂ) *Ey

8. IF INDIAN, AULOUTTER OR TRIBE NAMB

NONE

oL GAS
WELL WELL: [j OTHER

T, UNIT AGRERMERT NAMMB

Cotton Draw Unit

g 2. NAMS OF OPERATOR

TEXACO Inc.

8. FARM OR LEKASKE NAME

Cotton Draw Unit

- ¥, ADDREYS OF OPERATOR

P. 0. Box 728 - Hobbs, New Mexico

9. WELL NO.

2

L7 TOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See alxo apace 17 below.)
At surface

Well located 1980' from the North Line and 660! from the West
Line of Section 15, T-25-S, R=32-E, Lea County, New Mexico.

10. FIZLD AND POOL, OR WILDCAT

Paduca Delaware

“11. sxc., T., K., M., OB BLK, AND
BURVEY OR AREA

T4, PERMIT KO,

15. BLEVATIONS (Show whether DF, RT, OR, etc.) 12. COUNTY OR PaRisH| 13. STATE
Regular 3LL8' (D, F.) Lea N. M,
. 1e. . Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data

NOTICE OF INTENTION T0:

. TEST WATER SHUT-OFP PULL OR ALTBR CASING WATEP. RHUT-OFPF

FRACTUBR TREAT MULTIPLE COMFLETE FRACTUGRE TRREATMDNT

' 817007 OR ACIDIZE . ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CINANGE PLANB (Other) Cancel

SUBSEQUBNT RSIrORY OF:

REPAIRING WELL
ALTERING CABING
ABANDONMENT?*

{Other) Note: Report results

of multiple completion on Well

ompletion or Recompletion Report and Log form.)

- 17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ( Clenrly state all pertinent details, and give pertinent dates,
. . proposed work. If weil Is directionally drilled, give subsurface
nent {o this work,) ¢ : . .

office June 16, 1966 on.

" Please cancel the Form 9-331 approved by
subject well,’

joeations and measnred and true vertical depths for all markers and sones per

including estimated date of starting uav

: 1.8. 1 herecby certify,

Ayt

pioen_Assistant District Supte | page__Auge 11, 1967

) ﬁ (This spate for Federal or State om%),;
.7 - . A

' APPROVED BY ' :

- ACCEICES 208
TITLE .. e

i

»‘ Reverse Side

. . *See Instructions

CAUE rE

Sec., 15, T=25-S, R-32-E

|

.




