Budget‘éureau No. 1004-0135

Form 2160-5 = ¥~ !
{November 1983) UNIT D STATES ?gg:le‘rmmlgr&ﬁf B Expires August 31, 1985

(Formerly 9-331) DEPARTMEN )F THE lNTERlOR verse side) ) B ;“';:;5 5. Ln.,a/;”_onmxnxou AND SERIAL NO.
| BUREAU OF LAND MANAGEMENT-> "=~ 46l611018

SUNDRY NOTICES AND REPORTS.ON WELLS O IF NDILT. ALLOTTEE OB TRIBE MANE

(Do not use this form for proposals to drill or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

—_

i 7. UKIT AGREEMENT NAME
oIL GAS
WELL @ WELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEABE NAME
. 1,17
Texaco_Inc. C.C. Fristoe "B Fed RCT-2
3. ADDRESS OF OPERATOR 9. WBLL NO.
P. 0. Box 728, Hobbs, NM882k4Q
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

S g opnce 17 below) 4ﬁggiﬁr§%ﬁgggry—Justsis

11. sBC, T, R, M., OR BLK. AND

Unit LetterA, TO0' from the North line and 330' from the sURYEY on “AREaA
East Line
Sec 35, T24s, R3TE
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
— 3174.6 DF Lea M
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RNEPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
8H00T OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
. (NoTE : Report results of multiple completion on Well
___(Otber) Casing Test X Completion or Recompletion Report and Log form.)

17 DESCRIBE ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lncluding estimated date of starting any
pruposedth work.h§f well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-
nent to this wor .

Set CIBP @ 5119', Cap with 35' cmt, in Blinebry string test to 500 PSI for 15 min.
Held OK.

Set CIBP @ 5860'. Cap with 35' cmt, in Tubb Drinkard string test to 500 PSI for 15 min.
Held OK.

13. { hereby certify that the foregoing is true and correct

-

rirLe District Admin. Supervisor parg 08/01/86

{This sp{ce for Federal or State office use) /&
APPROVED BY TITLE DATE /
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime {or any person knowingly and willfully to make to any department or agency of the
Unitedg States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



