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DEPARTMENT QF ;ti?y\ SIHOR LC-u62300 _
GEOL(}(:IQM ZSHRMEYy MEXICO 88240 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAMF
(Do not use this form I’or proposals to drill or o decpen or plug back to a different _A~_C0tt on Draw Qrilt
:‘__suvmr U=e Form 2-331-C for such proposals.) 8. FARM OR LEASF NAME
1. oil gas Copnofoen Cotton Draw Unit
well Q well D 0(&1&3(&%’ 5 9, WFELL NO
2. NAME OF OPERATOR A AN 45
17 1 L2 FE I SV ST W a2 o A
TEXACO Inc. 10. FIELD OR WILECAT NAME
3. ADDRESS OF OPERATOR . Paduca Delaware
P. O. Box 728, Hobbs, N.M.,88241-0728 11. SEC, T, R.,, M., OR BLK. AND SURVFY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
belovr.) Sec. 28, T-25~-S, R-32-E
AT SURFACE: 660' FNL, 600' FWL, Unit 12. COUNTY OR PARISH| 13..STATE
AT TOP PROD. INTERVAL: Letter D Lea New Mexico
AT TOTAL DEPTH: T4 APl NO. _
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, -
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3380' (DF)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: -
TEST WATER SHUT-OFF (] Il
FRACTURE TREAT ] 1
SHOOT OR ACIDIZE ] |
REPAIR WELL D D results of muitiple compleucn cr zone
PULL OR ALTER CASING [] Il 'Q or Form 9-330)
MULTIPLE COMPLETE ) 0 ”C T
CHANGE ZONES 1] 1
ASANDON® : U . (u OiL & CAS
{other) Shut—ln extension _. us. Gﬂmoom'
A v
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17. DESCR!BE PROPOSED OR COMPLETED OPERATIONS (Clearly state alt p ﬁln%nt details, and give pertinent dates
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*
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Subsurface Safety Valve: Manu. and Type

Well Status

shut-in.

Temporary Abandonment Date - October 16,

Reason for Abandonment -

Future Plans - Well will be plugged.

1979.

Not economical to operate.

Date of Future Workover or Plugging - 3rd Quarter, 1982.

Ft.

Set @

18. | here rtif that the foregoing is true and correct
SIGNED e ASst.Dist .Mgr. oare __September 29, 1981
v & w«/// — - ‘ - i
(This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: APPROVED
*See Instructions on Reverse Side lUL 1982
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