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UN! D STATES
DEPARTMEN1 OF THE INTERIOR
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SUBMIT IN TRIPL
(Other Instructions
verse side)

TE*
Tes

Form approved.
Budget Bureau No. 42-R1424

5. LEASE DZSIGNATION AND S231AL NO.

LC=062300

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this for:: for proposals to drill or to deepen or plug back to a different reservolr.
“APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEZE OR TRIB3 NAME

oL CAS {

WELL E} WELL OTHER

Injection Well

7. UNIT AGREEMRENT NaMN

1

NAME OF OPERATOR

T=XACO Inc,

§. FARM OR LRASE NAME

Cotton Draw Unit

3. ADDRESS OF QPE3ATOR

P. 0. Box 728 Hohhs 882}40

9. WELL NO.

o

leyr Maviao
3. LOCATION OF WELL (ReDort locatiod clearly aﬁ%’ﬁi’c?ordance with any State requirements.*
See also space 17 below.)
At surface

Unit letter C, €60 feet from the Horth line and 1980 feet from
the West line, Section 28, Township 25S, Range 32E.

10. FIELD AND POOL, OR WILDCAT

Paduca Delaware - -

11. sEc., T., B., M., OR BLK. LVD :
SURVAY OR ABRA . T

2% -2s — 39—~

14. PERMIT XO. 15. ELEVATIONS (Show whsther DP, k7, C&, ete.)

3390'DE

12, COUNTY OR-PaRISH| 13. STITH -

16.
NOTIC3 OF INTENTION TO:

TEST WATER SHUT-OF® PULL OR ALTER CaASING WATER SEUT-OFF

FRACTURE TREAT MULTIPLE COMPLETS FRACTURE TREATMENT

SHOOT OR ACIDIZB ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS {Other)

lea ~ - - I, M

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data- S Y

SCBSEQUENT REPORT OP:- :

"REPAIRING WBLL
ALTERING CASING

ABAI\'DONM!NT‘

(Other)

(NoTE: Report results of multiple completion on Well.
& Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED O] COMPLETED OPERATIONS (Clearly state all pertinent details,
proposed work. If well is directionally drilled, give subsurface locations and
nent to this work.) *

REMARKS
WaLL STATUS -

1, Shut-In Injector

and give pertinent dates, including estimated date of starting any
meastired and true vertical depths for nu markers and zones pertt-

2, TEMPORARY ABANDOUMENT DATE = March 197k ‘

3. REASO: FOR ABAIIDOUFMENT - Well was suspected of waterlng out offset nroducer.
4, FUTURE PLANS - Well is being returned to injection. N

5. DATE OF FUTURE WORKOVER OR PLUGGIUG - October, 1974

1S. I hereby certu,y t the :or jj:t)//and correct
SIGNED __% ///( e Asst, Dist, Supt, DATE 10=-20.7h
(Tm/ﬁ/e for Federal or symce use) PPRO“EB
APPROVED BY TITLE A)ATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

JiM SIM

ACTING NS“\\BT ENB\“EH\



