Form 9-331 UNI ) D STATES SUBMIT IN TRIPLI'

(May 1963) (Other instructions

DEPARTMENT OF THE INTERIOR verse side)
GEOLOGICAL SURVEY

kg
‘e

Form approved.
Budget Bureap No. 42-R1424.

. LEASE DESIGNATION AND SERIAL NO.

LC-062300

[54

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

3. NAME OF OPERATOR

TEXACO Inc,

8. FARM OR LEASE NAME

6.E. Jordan NCT-1

3. ADDRESS OF OPERATOR

P.0. Box 728 - Hobbs, flew Mexico 88240

9. WELL NO.

20

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

1650* FNL & 990° FEL, Unit Letter H

10. FIELD AND POOL, OR WILDCAT

Paduca Delaware

11. s®c., T., B., M,, OR BLK. AND
SURVEY OR AREA

$-23, 7-25-S, R-32-E

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, etc.)

Regular 3385* DF

12. COUNTY OR PARISH| 18, STATE

Lea | MM,

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
—
TEST WATER SHUT-OFF o PULL OR ALTER CASING S WATER SHUT-OFF o REPAIRING WELL
FRACTURE TREAT A MULTIPLE COMPLETE o FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE S ABANDON* o SHOOTING OR ACIDIZING ABANDONMENT‘ ]
REPAIR WELL CHANGE PLANS (Other) 2» of L4

(NOTE : Report results of multiple completion on Well

(Other) - Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

proposed work. If well is directionally drilled, give subsurface locations and measured and true ver

nent to this work.) *

tica

including estimated date of starting any
1 depths for all markers and zones perti-

Please change the status of subject well from TR-0 to Puaping effective 1-26-72.

-

18. I hereby certfy

I Vi
"»*,'/‘Nag is txye nd correct ASSistant Bistr‘!ct

SIGNED

pare __April 11, 1972

7 miree Superintendent
/ _

{Thig }pd@e for Federal or State/ ce use)

APPROVED BY TITLE éggEP?EB FBR N

CONDITIONS OF APPROVAL, IF ANY:

APR -

-

l
|
S1972 |

*See Instructions on Reverse $idb S. GEOLOGICAL SURVEY i
HOBBS, NEW MEXICO |




M.

{

COW

[URER &%
TaL8
et

“‘;'.P\T
HOBBS, N. M.

Bt
i &
™~
\

S

S8y - L¥e

e

622589-0O—£961 301440 ONILINIHND INJWNYEIA0D 'S'N

‘Juauruopueqe ay3 Jo rBaoxdde o3 Surxoo] uorjosdsug [euy Joy po
9IS [[9M 3jEp puB : [[3A Jo do3 Suiso[d Jo poyjour ! a10q dy3 uy 3391 Lue yo doj 03 yydsp eyl pus parnd Suiqnj 0 Jaug
PuB ussmjeq ‘Mo[aq paoeid [BLI9)EW JI9YJ0 0 pnuw +83n[d jJudwed jo juemwadeld Jo poyjawW pur (uwoyjoq pue doy)
JuedyIudls Jusssad qirM SOU0Z 1910 IO

i
s
e

|
ﬁ
ﬁ

8OO J[NSUO)

e
1 ‘8uised Luw Jo Surired Jo poyjew ‘az1s ‘Junoure { §9 %
s
‘89u0z dA13onpoad jussaxd 10 J9U1I0] AUB UO BIBD ! JUSWUOPUBQE 9y} JOF SU
'§301h0 9))§ 10/PUB [BIIPAY [820] £q PAIINDAI §] 8B WOIBWIOIUT TR1DAdS [ons 9pnpul proys JudWUOPUBQR JO §110d

[
q3dep ! 9sI1MIaYI0 10 JUdMID 4£q o parvoes 10U §jud) ofrgyny
0SB 9pnduUT prnoys syroded pue spesodoad yons ‘aon uy
Al Jusnbasqus pue [[oM B UOpuBRqB 0) sresodoad :,1 W
"SJUOUWDIINDAI [2IIPI YIIM SDUBPIOIIR Ul PIIIISIP 9 PINOYS pUB[ UBIPUJ I0 [BI3PI WO SUOIIRIO] ‘SjusmaIinbo

|9oIo )BT JI0/PUB [BIIPI] [BI0] Y] ‘WOIF PAUIBIO 9q ARW IO
0} paedal yilm Apremonasd ‘payrwmqns 9q 03 $01dod Jo Jaqunu ayj puw W

dlqeoridde 03 juensand ‘9jely yons ur spuel [[® 10 ‘9j®)g Lue £q poaydooomw J
-Pod 4o ‘pajeotpul sB ‘pojeldwiod weym suorBIddo yons Jo s8330d91 pue

L
STUOIJONIIRAL of[oads J0F 0O [BIBPD] J0 JBIS
1 93838 91qeoridde ou a1 atey) JT HAUESY
‘£q pansS] 9q [[IM JO MO[9q UMOYS dIe J2Y319 ‘senpoead

PuB 53anpadoad [euoldal 10 ‘Baxe ‘18o0]
0F SIY3 JO 88N 3} JUIUILOUOD SUOIONIISUI [B10AdS AIBSS909U AUy SUOIJRINS™I puv MB[ 9)BIN
0 pasordde Jr ‘pue ‘SuOlIBINFAL puB MB[ [8I9paq d1qeonidde o3 juensind spuy] uvipuy pus 1810
‘suonjerado J(em urelred waoziad oy sresodoad Suprmqns Ioy pausdisop

81 WI0J SIYL, :[eACUIN)
suoyINIysu|

. b 2 At ra s Ao AL



