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5. LEASE DESIGNATION AND BERIAL NO.

30=014218

SUNDRY NOTICES AND REPORTS ON WELLS

D t use this form for proporals to drill or to deepen or plug back to a different reservoir.
(Do not us ‘AP%LPCATION FOR PERMIT—" for such proposals.)

6. 15 INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

?:LL @ EVAI:‘LL D OTHER
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
TEXACO INC. C.C.Fristoe "B" FED RCT-2

3. 4DDREISS OF OPERATOR

P.0. Box 728, Hobbs, N.M. 88240

9. wWBLL ¥O.

7

4. LOCATION OoF WELL (Report location clearly and In accordance with any State requirements.*®
See also space 17 below.)
At surface

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

10. PIELD AND POOL, OR WILDC

6ustgs gllnebry—Justls Tubb

11. amC, T, R, M, OR BLK. AND
SURVRY OR ARNA

Sec 35 T2L4s R3TE

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

317h.

14. PERSMIT NO. |

12. COUNTY OR PARISH| 18. STATR

NM

Lea

18.

NOTICE OF INTENTION TO:

4

]

TEST WATER SHUT-OFX PCLL OR ALTER CASING WATIE SHUT-OFP

FEATTUREL TRIAT FRACTURF TREATMINT

!

8HOOTING OR ACIDIZING f

(Other)

§HOUI OR ATIDIZE ABANDON®

1
! MULTIPLE COMPLETE
i
|

RUPAIR ®2Ll0 CHANGE PLANS

Casing Test

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

SUBSEQUIENT ENPORT OF .

{:

RIPAIRING WELL l i
: ALTIZING CABING '
1

| ABANDONMENT® l I

[

(Other

|
1 {NoTx : Report resuits ¢f multipie completion on Well
__Completion or Recompletion Report and Log form.)

*MPLETEL OPERATIONS (Clear!

state all pertinent detajls, and give porticent dates, tucludlog estimated date of starting 2oy

'f L

'u [L.)LD.)W(. )*

= directionally drilled, give subsurface keztiuns and measured and :rue vertical depths for all markers and gones perti-

Set CIBP € 5119',Cap with 35' cement, in Blinebry strirgtest to 500 PSI for 15 min.
Held COK.
Set CIBP @ 5860'. Cap with 35' cement, in Tubb Drinkard string test to 500 PSI 15 min.
Held COK.
Casing integrity tests conducted 10/22/86. Witnessed by BLM representative, Mr. Jack
Johnson.
— -
1%. I hereby certify th regoing 13 true and correct
SIGNED TITLE Dist. Adm. Supervisor DATE 10/29/86
_;V(Thls space for Federal or State oﬂijce use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
Tnle lb b S.C. Secvxcm 1001 makes it a crime for any person knowingly and willfully to make to any departmen: or agency of the

-—- - Lot Clmiinimiim e fam ANy At Art AR AEmtE Ar rARMPOC ARPAIANS A EC tA Amas e

elim lem leecimAdlariaa



