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Form 3160-—-5 UN]TFQ STATE P o SUB‘“ThI?‘. _TRIPLICATE® Expires August 31, 1985
((II:E;::\S;rgl_gggz) DEPARTMENT  THE IR T,.ER'OR 32,;’;%:,d'e)ffi“f5, * h 5.&31 DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT. .. 7 F1-0328Tk-a
S SO T 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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.
(Do not u Use "AP%LICATION FOR PERMIT—" for such proposals,)

T 7. UNIT AGREEMENT NAME
oIL s
WELL st:u. OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Texaco, Inc. G.L. Erwin "A" Federal
3. ADDRESS OF OPERATOR 9. WBLL NO.
P. O. Box 728, Hobbs, New Mexico 88240 )
4. LOCATION OF \\'EL.;L (lRepgrt locatlon clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below. . Justis . Blinebry,Justis Tpbb
At surface Drlnl%ard,}us%lrs‘ybevonlan,ﬂ.

11. axc., T., B., M., OR BLK. AND
SURVEY OR ARNA

1650' FSL, 2310' FWL, Unit Letter 'K’

Sec 35, T-24-5, R-37-E K, Sec 35, T-24-5,R-37-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, OR, etc.) 12. COUNTY OR PARISH| 13. STATE

Regular 3182' DF Lea NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT RRPOBT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ‘ ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) Casi ng Test

Nortk: Report results of multiple completion on Well
(Other) (t.‘ompletlon or Recompletion Report lndpLog form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
In Blinebry Casing String - 2 T7/8" csg.
Set CIBP @ TO4O', cap with 35' cmt.
Set CIBP @ 6000' cap with 35' cmt.
Set CIBP @ 5255', cap with 35' cmt. Press to 500psi bled to O psi

Bailed integrity test.

Tn Tubb Drinkard casing String - 2 7/8" csg.
Set CIBP @ 5922', cap with 35 cmt- press to 500 psi bled to O psi
Failed integrity test.

In Devonian casing string - 2 T7/8" csg.

Set CIBP @ 7040' cap with 35' cmt. press to 500 psi bled to O ps
Failed integrity test.

All work performed from Oct. 9, 1986 to Oct. 18, 1986.
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18. 1 hereby certify that the f oing is true and correct -
-
SIGNED prrLe _Dist. Admin., Supervisor = DATE 11-17-86

(This space for Federal or State office use)

) ~7
APPROVED BY . TITLE DATE /,"? (9? ’/9 4/

CONDITIONS OF APPROVAL, IF ANY:

*Gee 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 {alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






