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Dec. 1973 CCPY TO O C Budget Bureau No. 42-R1424
UN‘TED STATJ:S 5. LEAWSE ) . .
DEPARTMENT OF Ti.. INTERIOR Lc-064GUQ~”
GEOLOGICAL SURVEY . IFINDIAN, AuxnuEEORTmBENAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. uNIT "GREEME”T NAME .

(Do not use this form for proposals to drill or to deepenr or plug back to a different COttOD Draw Un lt

reservoir, Use Form 9-331-C for such proposals.) . 8. FARM OR LEASE NAME )

1. cif ] ES . ) Cotton Draw Unit
well L well other Water Injection 9. WELL NO. '

2. HAME OF OPERATOR 47

_ _TEXACO Inc. | 10. FIELD OR WILDCAT NAME:

3. ADDRESS OF OPERATOR Paduca Delaware

P. O. Box 728, Hobbs New Mexico 88240 11. SEC., T. R, M., 0R3u<ANosummY0R
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA '

below.) Sec. 28, $e25—S, R—32‘E

AT SURFACE: 660 'FNL & 1980'FWL 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: (ynjt Letter 'C') Lea  “-.%:| New: Mexlco-

AT TOTAL DEPTH: . - = .

14. API NO. g B
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 3390° (DF) v %

REPORT, OR OTHER DATA A 15.ELEMNHONS(SHO DF,. KDB AND WD)
REQUEST FOR APPROVAL YO: SUBSEQUENT REPORT OF: ;f. '3 il
TEST WATER SHUT-OFF [ O Soou g
"FRACTURE TREAT |8 [ o - ERET I -

SHOOT OR ACIDIZE ] O 1: C “ ]&4 E 2355 3

REPAIR WELL D D “ (N resulls Sfm Itlple complehqn or zone

PULL OR ALTER CASING [] 'l ge oq Férm $-330) >

MULTIPLE COMPLETE 0 [ MAR 29 1979 SSeC ]

CHANGE ZONES B 0 ZEIE =

ABANDON* 4 0 U. S. GEOLOGICAL sunvzv £3LE E

(other) Shut-in v HOBBS, NEW MEXlCO d1% a2

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly sizt2 2 _.'tment detalls. and g|ve pertment dates,
including estimated date of starting any proposed work. If weali is = .'a-::.onaﬂy drilled, gw subsurface Iocatuans and
measured and true vertical depths for all markers and zones pertment to this work.)* 5 Do

. Cmond of tempoTETY E
REMARXS s Approval s ‘f"" 4

aumlwfmant expire
1. Well Status - Shut-in Injector

2. Temporary Abandonment Date - 3/1/79

3. Reason for Abandonment -

L. Puture Plans - Evaluate for Remedial Work

5. Date of Future Workover or Plugging - 1st Quarter, 19

Ft.

Subsurface Safety Valve: Manu. and Type

oing is true and correct

18. I herzb emfyt R _ .
(. nre Asst. Dist. Supbare _MQL‘CH 28, _1‘97'9

SIGNED _____XM e . -
f anl

v
, (This space for Federal or State office use) X
e #3%

APPROVEZL BY

e R (| ¥ “BATE . ;‘Z"hm\ : ' .
CONDITIONS OF APPROVAL, IF ANY: ot -“,‘ ‘ -
. ‘g )

1

*Sae Instructions on Reverse Side
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