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GEOLOGICAL SURVEY

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to drill or to deepen or plug back to a different

7. UNIT AGREEMEN]; NAME
COTTON DRAW UNIT

reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME - .
1. oil 0] gas 0 COTTON DRAW U}:\TIT : .
N well well other  Water injection 9. WELL NO.
2. NAME OF OPERATOR 29
Texaco Inc. 10. FIELD OR WILDCAT NAME

ADDRESS OF OPERATOR

Paduca Delaware

P. 0. Box 728 Hobbs, New Mexico 88240

LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)

11.

SEC., T.. R., M,, OR BLK. AND SURVEY OR
AREA R B .
See. 21,. T-25-8, R-32-E.

AT SURFACE: 1980 FSL & 1980' FWL 12. COUNTY OR PARISH| 13. STATE, .
AT 1oL bepm A5 (Unit Letter "K") Lea - 7| New Meikits
: 14 APINO.  “Eii . 3oin

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

= . s s

REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF,: KDB,” AND

wD)

Tex L

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

30k5¢ (DF9 - tE

TEST WATER SHUT-OFF [ O oo Fas p

FRACTURE TREAT O 0 “ W E 238 =

SHOOT OR ACIDIZE O ] R E @ ‘ L3 g ey

REPAIR WELL (W] D (NOTE: Report resfyli'gs of r;xultiple'covf;‘blgtion‘_Br zone

:;:}’;_l:ngfg A(I:.gal':)L(é?leG 8 5 AP R 2 8 1qgn cltc::ange oz%;_};?r:r} 3-330)3 NG .
5 3 = . == &

CHANGE ZONES \ I

ABANDON* 8 E]] u.s. GEOLOGK:"};S::S;EY 2 z

(other) Extension reguest HOBBS, NEW Y % !

-

17. DESCRIBE PRCPOSED OR COMPLETED OPERATIONS (Clearly stats all pertineht Zietails’, and

give pertinent dates,

incliding estimated date of starting any proposed work. If well is directionally drilled, give 'subsurface locatioqs and

measured and true vertical depths for all markers and zones pertinent to this work.)* .. _ . .

. e

REMARKS
1. Well Status - shut-In injector
2. Temporary Abandonment Date - 3/1/79
3. Reason for Abandonment - Water channeling to produc:Lng wélisf
L, Puture Plans-Evaluate for Remedial Work - |

5. Date of Future Workover or Plugging

Subsurface Safety Valve: Manu. and Type

- 1st qua;r:tézj,", 1981+ * :

Set @ _______._.___ Ft.

April 23, 1980

12

18. | hereby certify th/t the foregojng is true and correct
sxcuso._,_%_ué/z\_,_m ——tmefAsst. Dist. Sundaue
- / . .

(This space for Federal or State office use)

APPROVED BY _ . __

e e eme TTLE .
CONDITIONS OF APPROVAL, IF ANY.

*See Instructions on Reverse Side
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