SUBMIT IN TRIF  ATEs
(Other instructioy o re-
verse side)

Form 9-331
(May 1963)

: ‘ED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

s

Form approved.
Budget Burean No. 42-R1424.

LEASE DESIGNATION AND SERIAL NO,

DBZTTER /L /-/2647 0

5.

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. TF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME

OIL GAS

WELL WELL OTHER hide A%,
2. NAME OF OPERATOR 8. FARM OR LEASE NAME j’
TEXACO Inc, C C Fristos "E™ NCT-4
3. ADDRESS OF OPERATOR 9. WELL No. n
P. 0. Box 728, Hobbs, Hew Mexico 88240 .. . 2

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

g?:e alﬁfo space 17 below.)
TR 660" FSL & 660" Ful S=31, T-24=5, l=37-F
bnit tetter 4

4

10, FIELD AND POOL, OR WILDCAT

Jalmat Yates Gas

11. sEC., T, R., M., OR BLK. AND
°  SURVEY OR AREA

5=31, T=24~5, Re37-f

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
Reguy 4 3248' OF Lea NK
16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON¥* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.) -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well is directionally drilled, give subsurface locations and meas
nent to this work.) *

give pertinent dates,

be  Spot 60 sx cevent plug (759 cu $#1) from 27507 - 25507,

2. Displace hole with mud taden 9.5 PP fluld,

3. Pull tubing & srot 25 sx rlug at surface.
4. Install & drv nule marker axtending 4' above yround level.
5. Clean lccation,

including estimated date of starting any

ured and true vertical depths for all markers and zones perti-

AMENDMENT: Place Additional 20 sacix cement plug inside
==~ 7" casing in interval 1,000 to 1,100 feet.
.

Assistant District
Superintendent

T g‘ing tzixi correct
P s/
% Z TITLE

SIGNED A\-:/

T <

(Thiy‘é ce Tor Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

1 o agewT
*See Instructions on Reverse Side

\
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