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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this torm for proposals to drill or to deepen or plug back to a different reservoir.
for such proposals.)

“APPLICATION FOR PERMIT—"

6. If INDIAN, ALLOTTEE OR TRIBE NAMK

7. UNIT AGREEMENT NAME

orL GAS
WELL @ WELL D OTHEX
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
. nptt -

TEXACO IRC. C.C.Fristoe "B" FED NCT-2
3. ADDRESE OF OPERATOR 9. waLL Xxo.

P.0. Box 728, Hobbs, N.M. 88240 7
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 10.

14. PERMIT NO. !

See also space 17 below.)
At surface

700' FNL 330' FEL, Sec. 35 T24S R3TE, Unit Ltr A

FIELD AND POCL, OR WILDCAT

ﬂgitﬁs glinebry—Justis Tubb

SURYBRY OR ARBA

11, a=mc,, T, R, M,, OR BLX. AND

Sec 35 T2L4S R3TE

- |

317h.

15. ELEVATIONS (Show whether DF, BT. GR&, etc.)

12. COONTY OR PARISH

Lea

13. sTATE

M

18,

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

NOTICE OF INTENTION TO:

SUBSEQURNT REPORT OF :

i
|
- . = 1
TEST ¥ATER SHUT-OFF | . PULL OR ALTER Ca¥iNG WATER BHUT-OF7 ' : REPAIRING WELL {
— _ — S
FeAlTURT TREAT ! : MULTIPLE COMFi.ETE ! | PRACTURE TREATMENT ALTERING CASING |
I S— ; i~ —
S5HOCT 0% 30i3IZE { ABANDON® I i SHOOTING OR ACIDIZING ! i ABANDONMENT® } !
—. _ H . —
! CHANGE PLASNS : i (Other) Casing Test | |
! : ‘ (Norg: Report resuits of multipie completion on Well
) - Ccmpietion or Recowmpletiou Report and Log form.)
L3RD OB CONMPLETED CPERATIONS (Cleariy state all pertinent details, and give pectineut dates, including estimated date of starting acy
cork. 16 well s J.rectiopally drilled. give subsurface loeations and meagured and “true vertical depths for ali markers and gones perd-
i WOrK.: *

Set CIBP € 5119',Cap with 35' cement,

Held CK.

Set CIBP @ 5860'.
Held OK.

Casing
Johnson.

Cap with 35' cement,

integrity tests conducted 10/22/86.

in Blinebry strirgtest to 500 PSI for 15 min.

in Tubb Drinkard string test to 500 PSI 15 min.
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makes it a crime for any person knowingly and willfully to make to any department or agency of the






