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SUNDRY NOTICES AND REPORTS ON WELLS

«In; not use this form for propesals to drill or to deepen or plug back to a different reservoir.

6. 1IF INDIAN ALH)’I‘TEI Dl TRIBN NAMI

Use “APPLICATION FOR PERMIT—" for such proposals.) None
i 7. UNIT Aomunlr xunn -
iAS ‘ BRI AR ) o
WEILL D OTHER ‘ CEE None. R
277 VIME OF OPERATOR ; 8. FARM OR LEASF NAME  x
TEXACO Inc. C. C.. Fristoe ,' . ECT 4
2. :DERESS OF OPERATOR 9. WILL NO.
P. O. Box 728 Hobbs, New Mexico 88240 ) R -
4. 1GCATION OF WELL (Reporr location clearly and in accordance with any State requirements.® 10. FIELD AKD POOL, O meeuj B
.\«- also space 17 below.) o
A Well is located 1980' from the South Line and Langlie :
from the West Line of Sec. 31, T-24-S, R-37-E, 1i. sec., T., R., M., OR BOK. m A
Lea Count New Mexico sUxTAT ORURMA -
Y Sec. 31, 'r—za-s R-37-E
Unit Letter L =~ .:
14, PEXMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNEY O PARISH} 13, .n'n
e — i Lea - e < ] "t Nu' Ho
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Datd < T
NOTICE OF INTENTION TO: SUBSEQUENT REPORE OF ' e
T N ST
TEST WATER SHUT-OFF |, | PULL OK ALTER CASING WATER SHUT-OFF “REPAIBING WBLL,
FRACTURE TREAT | | MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CANING.'
= B
SHODT OR ACIDIZE o ABANDON* SHOOTING OR ACIDIZING ABAXDONMENY® .
[EFAIR WELL P CHANGE PLANS (Other) Well shut in - —
, ! ({NOTE : Report results of mnltiple _completion on W S
_ ‘'vther) I Completion or Recompletion Repor{ and Log form.) .2 ..~ _
17, BESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date-of starting a

nroposed work. If well is directionally drilled,
rent to this work.) *

The status of this well was changed from pumping to TR-0, effective rDcc'e.mber" li,

1969. This well is being held for secondary recovery.

give subsurface locations and meastured and true vertical depths for all markersﬁnd xanes per

VY

1%. 1 hereby certifg tBat the foregoing i{s true ard correct

\xcmn[{{) o District Superintendent
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