UNITED STATES T lerse — o
DEPARTMENT OF .{E INTERIOR 1C-06. W . - - B _
GE{LOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NA‘dE
SUNDRY NOTICES AND REPORTS ON WELLS 7. “N’TAGREE’4ENT-§”“E ;
(D3> not use this form for proposals to drill or to deepen or plug back to a different Cotton Draw Unit - N
:is-.-n.cxr. Use Form 9-331-C for su.ch proposals.) 8. FARM OR LEASE N’_\.ME
1. oil gas . . . Cotton Dra.w I}nit
_well 0O e O other Water injection 9. WELL NO. ’
2. NAME OF OPERATOR ‘ 22 _
____TEXACO INC. _ 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Paduca Delaware .
P, 0. Box 728, Hobbs, NM 88240 L 11. SEC. T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA :
below.) Sec. 29,. T-25 S, R—32-
AT SURFACE: 330" FNL & 330' FEL 12. COUNTY OR PARISH| 13., smn-:__
AT TOP PROD. INTERVAL: (UNIT LETTER "A") Lea .72 Rew-Mexiro
AT TOTAL DEPTH: VT TR ; Py
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, v 2oFE g TiTa
REPORT, OR OTHER DATA . 15. ELEVATIONS SHOW DF,; KDB, {AND WD)
3376" (DF : 4 AaEL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: T ——
TEST WATER SHUT-OFF [ 0 g :_;:_‘?: 2ol
FRACTURE TREAT 0 0 338 w B3«
SHOOT OR ACIDIZE [ | R [E @ E W $U8 g Zedy
REPAIR WELL D D (NOTE: Report ults of multnple cor;pletlon or zone
PULL OR ALTER CASING [] 0 APR 23 mga on Frm.9-330) S,
MULTIPLE COMPLETE il L] San kS Lo
CHANGE ZONES eno D P
ABANDON® 8 8 U. S. GEOLOGICAL SURVEY 3 .
(otherBxtension request HOBES, NEW MﬁX'CO'- i 5 5 e :a

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stz’a alf pertinent detatls, and give pertlnent ‘dates,
including estimated date of starting any proposed work. If well is cire \.nonally drilled, gove subsurface Iocatlons and

measured and true vertical depths for all markers and zones pertinent to this work.)* G end o 5 -7: .
= F\ P
REMARKS : This approval of. tgnmqraryAPRZ;_b Jl.. 1981

abandonment exP y

. Well Status -  gnut-in injector

1
2. Temporary Abandonment Date - 3/1/79
3

. Reason for Abandonment - Water channellng to p:mduclng wells

L. wuture Plans - Evaluate for: remedlaL work

5. Date of Future Workover or Plugging - 1st qﬁaiter; 1981

Subsurface Safety Valve: Manu. and Type : f Set @ _.__.___. Ft.

18. | hereb; thh th 7foreg ing is true and correct ' . T :; ',, : :

SIGHED . Q L ﬁy//;,_,,,__ ~ - wnelAsst. Dist. Supbwue April 23; 1980 .
(\ x (This space for Federal or State office use)

APPROVED BY e e TATVE i ... DATE e e e
COLDITIONS OF APPROVI\L IF A‘JY e

*See Instructions on Reverse Side
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