Form 3160-$

theeember 1989y UNITE.D STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON-WELLS

Do not use this form for proposals to drlll or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Bureau No. 1004-0133
Expires: Sepiember 30, 1990
3. Lease Designation and Serial No.

LC-062300

6. If Indian. Allottee or Tribe Name

SUBMIT IN TRIPLICATE

I. Type of Well

ikwa Ows [ ome

7. If Unit or CA, Agrecment Designation

2. Name of Openator

Texaco Exploration & Production Inc.
3. Address and Telephone No.

8. Weil Name and No.
Cotton Draw Unit #18

P.0. Box 730, Hobbs, NM 88241-0730 (505) 393-7191

9. APl Well No.
30 025 08219

4. Location of Well {Foouge, Sec., T., R., M., of Survey Description)

Unit Letter F, 1650' FSL & 1650

FWL
Sec 22, T-25-S, R-32-E

10. Field and Pool. or Explontory Ares
Paduca Delaware

1. County or Parish, State

Lea

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intemt D Abandonment

Recompletion
E Subsequent Report Plugging Back
Casing Repair
D Final Abandonment Notice Altering Casing
Other

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection

Casing Inteqgrity

{Note: Report results of muitiple completion on Well Completion or

Recompletion Report and Log form.)
1. DucnbeWwwmlwymdlmmMgmmﬁmwwummamguywm ltwellhdueuionallydnlled.
give sub i d and true vertical depths for all markers and zones pertinent 10 this work.)®
09-24-91
- Mr.

R.A. Sadler with NMOCD witness test.

- Pressure 4 1/2" csg from surface to CIBP @ 3735' to 500%
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— Pressure @ end of 30 min 350# (See chart on reverse side) -: &5 .
O
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- Recommendation to repair leak or P&A well is in progress. = =
™
] [g4]
o)
. - ::’ -
AA UL B
[ZeRua -_—
14. 1 hereby certify that the foregoing is true and correct
Sig Title Enqx. Asst. Dste 10-16-91
(This space for Federal or State office use)
Approved by Tite Date
Conditons of approval, if any:

Tide 18 U.S.C. Scction 1001. makes i a crime for any person knowingly and-willfully to make %0 any department or agency of the United States any false, fictitious or fraudulent statements
Of representations as 10 any maner within its junisdiction.

*Ses Instruction on Reverse Side
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