Fom Sl . Budget Bureau No. 1004-0135
{Nowember 1983, UNITED STATES SSBMIT IN TRIPLICATE® Expires August 31, 1085

Formerly 12331 DEPARTMEN" \ F THE INKEBIOR :‘(’gf;tﬂ"%g:‘d;l;“?c‘t‘mp:;' " "5 Liast pEsioNaATION AND BERIAL NO.
BUREAU OF LAND MANAGEMEN LC-061869

SUNDRY NOTICES AND REPORTS:?ON“WEEL%CE,VED A 8. IF INDIAN, ALLOTTEE OR TEIBE NAME

(Do not uge this form for proposals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT-—"" for such proposals.)

T Ju 7 N e i8¢ 7. UNIT AGRERMENT NAME
i
s ™ o » L l I R
. D weeL L OTEER Injection Well }J 53 ‘4%{ 88 Cotton Draw Unit
2. NAME OF OPEBATOR CAR. : ppe | 8 TARM OR LEASE NAME
AL el
___Texaco Inc. ARES L.y
3. ADDRESS OF OPERATOR 9. WBLL NO.
PO Box 728, Hobbs, New Mexico 88240 - 29
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* " 77| 10. FIELD AND POOL, O WILDCAT
See also space 17 below.)
At surface Paduca Delaware
1980' FSL & 1980' FWL Unit Letter K N
S-21, T-25S, R-32E
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) - 12. COUNTY OR PaRISH| 18. STATE
i 3045' DF ' Lea New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
i !

TEST WATER SHUT-OFF WATER SHUT-OFF H

PCLL OR ALTER CASING , : i I BEPAIRING WELL

FRACTURE TREAT MULTIPLE COMPIETE i

|— FHACTUBE TREATMENT ! l ALTERING CASING
SHOOT OR ACIDIZE ] ABANDON® SHOOTING OR ACIDIZING ! i ABANDONMENT®*
j——
REPAIR WELL ' | CHANGE PLANS ] (Other)

({NoTE: Report results of multipie completion on Well
_tthe L ___ . _Completion or Recouapletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR CUMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposedmwork.k If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and xzones perti-
nent to this work.) ¢

(Other) Chance Status

Texaco intencs to change the status of this well from ASD to producing.

18. I hereby certify that the foregoh@ and correct
i -30-88
SIGNED /,/e’;’a,,‘ﬁélo( e Area Superintendent DATE 6-30

(Thia space‘for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

N

) Il
- N\

T oL

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any ¢ p'-:u‘ne:_;_t::ag__agen:{:yf'éo'f’_{he
United States any faise, Zictitious or fraudulent statements or representations as 1o any matter @iflyin. it's Yurisdicfion. =




