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DEPARTMENT OUF THE INTERIOR verse sids) R 5. LEASE DZSIGNATION 3ND SZ31AL NO.
GEOLOGICAL SURVEY LC-032592~ (a)
6. IF INDIAN, ALLOTTEZ® OR T2I3% NAME
SUNDRY NOTICES AND REPORTS ON WELLS ' ' ‘
(Do not Tse t2is fa7 foT proposals to drill or to deepen or plug back to a different reservoir.

Use “AP2LICATION FOR PERMIT—" for such proposals,) N

i. ) 7. UNIT AGREEMENT NAMB

gr:éu. r;;tle S oT=zR I -

)

NAME OF OPEZZAIOR

TEXACO o2,

8. FARM OR LEASR NAME-

- NCT-2

3. ADDBESS OP 0OPT2UATOR

882hL0

P. 0, Box 728, Zovbs, Iew Mexicao

9. WELL No._-

C. C, ’Friétoe "A" Fed. NCT-

4. LOCATION OF WEILL (R=2port location clearly and in accordance with any State requirements.*®

See also space 17 below.)
At surface

Unit letter P, 950 feet from the South line and 405 feet from
the East line, Section 3, Township 255, Range 37E.

10. FIELD AND PoOL, OR WILDCAT .

Justis Pubb-Drinkard"
11. smc, T, B, M., OR BLEK. AXD. - -
SURYEY OR ARMA. 2 B

S-S £ 7

=¥

14. PERMIT NoO. 15. BLEVATIONS (Show whether p¥, BT, GR, ete.) 12. couxtY OR-PARISE[ 13. BTA
3147' DF leg = M
’ . — N
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data™ B h
NOTICZ OF INTENTION TO: SUBSEQUANT RNPORT-OF % _ . =
TEST WATZR SHGT-07P | ! PCLL OB ALTER CASING WATBER SRUT-OFF xirémlna W_I'LL R -
FRACTCRE TREAT MULTIPLE COMPLETY® FRACTURE TREATMENT 7 :u.rznm_u cagva | < F
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ” ABANDONMENT® © F ©
REPAIR WEML CHANGE PLANS (Other) i~ IR S
g\'o'rz: Report results of multipie-completion on Well -
{Other) ompletion or Recompletion Report-and Log form,) ..
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any,

proposed work.
nent to this work.) *

REMARXS
1. VWELL STATUS ~ Abandoned Salvage Deferred
2. TEMPORARY ABANDOMMENT DATE ~ December, 196k
3. REASON FOR ABANDONMENT - Progucing 1007 weter,
L, FUTURE PLAUS - Holding for Secondary Recovery,

/

I well is directionally drilled, give subsurface locations and mesasured and true vertical depths for all markers and. zones pertls.
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*See Instructions on Reverse Side
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