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UNITED STATES
DEPARTME~Y OF THE INTERIOR
GE. JGICAL SURVEY

verse side)

SUDBMIT IN TRIPLICATI®*
(Other jnstructlons _on re-

FUSG RPPIUYSa,

Budget Burcau No. 42-R1424.

5. LEASE DESIGNATION AND SBRIAL NO.

__Ic = 062300

SUNDRY NOTICES AND REPORTS ON- WELLS

(2o not use

this form for proposals to drill or to deepen or plug buck to a dlfferent rescrvolr,

6. IF INDIAN, ALLOTTEE OR TRIBE NAMN

Use “APPLICATION IFOR PERMIT--" for rmf!h pr(mosilhig.),tg
* T

Wi KJ whr [:] OTHER

"7, UNIT AGREEMENT NAME

__None _

WHLL WHRLL
2.7 NAME OF OPERATOR

TEXACO Inc.

8. FALM OR LUASK NAMR

Gy E, Jordan NCT=1

37T ADDRESS OIF OPERATOR

P. 0. Box 728, Hobbs, New Mexico 88210

477 LOCATION 0F WELL (Report location clearly and in accordance with any State requircments.®
See also space 17 below,)
At rurface

well located 1650' from the North Line and 990! from the

East Line of Section 28, T-25-5, R=32~E, Unit Letter H,
Lea County, New Mexico,.

9. WELL NO,
10, FIRLD AND 100K, OF WILDCAT

__Paduca _Del.aware
11, §KC,, T., R, M., OR BLK, AND
SURVEY OR ARKA

Sec. 28y T=25-S,
R=32~E

14, PERMIT NO. 16. FLEVATIONS (Show whether nF, 7, au, clc.) "12. COUNTY OR PARIAIL| 13. STATE
Regular | 3385t (D, F
0922 e e Les N.M
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

[—7

TEST WATER S1IIUT-OFF TULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMUPLETE

HUOOT OR ACIDIZE l ABANDON®*
!

REPAIR WELL CHANGB PLANS

'K
{Other) SNm

WATER SHUT-OFF
FRACTURE TREATMENT

SIOUTING O ACTDIZING )
{Other) _S_hu_t’_,well_n

-
Report results of multiple completion on Well
?mn_plvllnn «)_iaisg_c'(_{‘r}xpl(-unn Report and llogif(rrm.)

SUBSEQUKNT REPORT OF o

REPAIRING WELL

ALTERING CASING

ABANDONMENT®

X

17. DESCRILE FROPOSED OR COMPLETED 0PERATIONS (Clearly state all pertinent detalls, and give
proposed _work.
nent to this work.) ¢

pertinent dates, Including estimated date of starting any
If well is directionally drilled, give subsurface loeations and measured and true vertical depths for all markers and zonecs perti-

Subject well was shut in effective 7:00 A, M., September 25, 1968,
It is ?ecommended that this well be reclassified from its present
producing status to TR-O(To Be Reconditioned~0il), Held for Secondary

Response, Well will be checked quarterly.

i 7 g7
18. I hereby certity tha; ¢ for }g #s try€ And, correct

Assistant District

SIGNED /( ;'é/ f/f‘?/’/ mree _Superintendent pare Septe 26, 1968
—zm_;ﬁ'gjﬁr Fedé\_'nl or State (ﬂice use)
APPROVED BY TITLE APPROVE}Q‘E
CONDITIONS OF APPROVAL, IF ANY:
SEP 27 1968
‘ *See Instructions on Reverse Side

J L SORDON
RETING DISTRICT EHGINEER

SR

T o



