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(Formerly 9-331) DEPARTMENY OF TH ve’fh“ﬁd | 5. LRaS® DEaIGNATION aND SEALAL ¥O.
BUREAU OF LAND MA A@E - 057509
vy Ve g 88246 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
1 to d lug back to a different reservolr.
(Do ot we thle 52 L% BERATION $OR PERUIT tor fck sopomin)
T 7. UNIT AGREEMENT NAME
?:LL GWAI'LL OTHER
2. NAME OF OPERATOR 8. FARM OR LEABE NAME
Texaco Inc G.L. Erwin B Fed NCT-1
3. ADDRESS OF OPERATOR 9. WBLL NMoO.
P. 0. Box 728, Hobbs, NM 88240 b
4. LOCATION orF WELL {Report location clearly and ip accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
il;e.:l:{o.:cpnco 17 below.) lie Matti k) < -/ ﬁ]
N Ling e ix K-
1980 FHL 660 FEL, Sec 26, T24S, R3TE, unit letter H Y T )
Lea County, NM SURVAY OR ARNA
Sec 26, T24S, R3TE
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 18. STATE
___regular 3170 DF Lea o1y
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER 8BUT-OFPF REPAIRING WBLL
FEACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® .
REPAIR WELL CHANGE PLANS (Other) 0351ng Test
(Other) (NOTE: Report results of multiple completion on Well

Completlon or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work. If well ia directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent to this work.) *

Set T" CIBP € 3214' cap with 36' cmt test to 500 psi for 15 min. OK.

Csg integrity test 10/22/86 witnessed by BIM Rep. Mr. Jack Johnson.
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18. I hereby certify is true and correct

-
SIGNED ririe _ Distriet Admin. Supervisor p,m 10/28/86
(This lplc‘ for Federal or State office use) 7

APPROVED BY TITLE DATR

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



