Foria 9-331 UNI'*‘:r) STATES SUBMIT IN TRIPLIF 'EB* Form approved

(May 1963) i vl o Budget Bureau No. 42-R1424.
DEPARTMEN . JF THE INTERIO ‘(rg)riie;idlex;structxous « ). LEASKE DESIGNATION AND SERJAL NO.
GEOLOGICAL SURVEY LC~057509

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS OM WELLS

(De not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such propoasals.)

1. 7. UNIT AGREEMENT NAME
oIl GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
B TEXACO INC. 5. L. BErwin '8B' Fed NCT-2
3. ADDRESS OF OPERATOR 9. WELL XNO.
P,0. Box 728, Hobbs, New Mexico 88240 Yy
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® ,,10. !?ELD AND PQOL, OR WILDCAT
iee alsfu space 17 below.) te t LlStl'S-%eV‘, Justis Bl. M
t . .
3301 R h Line & 1650' f . Justis Tubb=frks H _Mustis
Irrom Sou ne m E 11. sEC., T., R., M., OR BLE, AN
t L 1 rom East Line of SURVEY OR AREA q?usselman

Sec 35, T-24-S, R-37-E, Unit letter D
Sec 35, T-24-S, R-37-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, ete.) 12. COUNTY OR PARISH| 13. STATE
Regular 3180 DF Tlea .M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEBQUENT REPORT O0F:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF 1 REPAIRING WELL
|
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT i ALTERING CASING
SHOOT OK ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS L (othery _Downhole Commingle .
h (NOTE : Report results of multiple completion on Well
(Other) __ Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork. k'If‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

1. Rig up. Kill well,

.2, Perforats 2 7/8" 0D csg in Tubb-Drinkard zone from 7033' - 7042’
w/4% JSPF, Job complete 7-24-75,

3. All zones downhole commingled.

18. I hereby certify that th forggoingy true and correct
/ L
/Z,

. ! “
gt neda 3 5
SIGNED IR (o /4 rrLe . Assistant District o
B VRN SR T/ . - . 1/4’4 _
(This space for Federal or State office use) ’\"‘k“%‘y‘g“

APPROVED BY TITLE A A ’\315 DATE
CONDITIONS OF APPROVAL, IF ANY: P\\“J -

N

UR\'E

*See Instructions on Revers \giddOB%S‘
—




