Ui ED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form 9-331

(May 1863) SUBMIT IN TRIF

(Other instruectior.
verse side)

ATH*
.n re-

SUNDRY NOTICES AND REPORTS ON WELLS

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

-

Form approved.
Bndget Bureau No. 43-R1434.
5. LEASE DESIGNATION AND SBRIAL NO.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Nn7 14 31¢

I 7. UNIT AGREEMENT NAMB
o1 GAS .
WELL WELL OTHER : : :
2. NAMB OF OPEEATOR 8. FARM OR LNASE NAME JREP.D

TEXACO Ine.

C.C.Fristoe “"B" PFed.

8. ADDRESS OF OPERATOR 9. WELL NO. ]
P. O. Box 728, Hobbe, New Mexico  EE240 ‘
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.* 10. FIBLD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

E52 MNL & 1650' PWL, Unit Letter C.

| Justis Dlinebry

11. sEcC., T, R., M,, OR BLK, AND
SURVRY OR AREA

35-24-37

14. PERMIT NO,

Regular

15. ELEVATIONS (Show whether DF, RT, GR, ets.)

3195' oF

12. COUNTY OR ‘PARISH| 13. BTATE

Les N. M.

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

8HOOT OR ACIDIZD ABANDON*

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TRRATMENT

SHOOTING OR ACIDIZING

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

SUBSEQUENT REPORT -OF ::

REPAIRING WBLL
ALTBRING CASING
ABANDONMENT*

(Other)

&Norn: Report results of multiple completion on Well
ompletion or Recompletion Report and Lg_g form.) -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilled, give subsurface loca
nent to this work.) *

Cleaned cut f111 from S5424-545T7"
Pulled RBP.

m ’a t‘rt Te't a-19.730
21/54" Choke, Gravisy 36.6, & GOR 3062.

Flowed 16 B/oil

tions and measured and true vertical depths for all markers and sones perti-

» 66 B/'m.

18. I hereby ceptify

(This sp or Federal or Sifite office use)

APPROVED BY TITLE

t_.

SIGNED l'/II// , / ZA TITLE A8t Dist.—Supt:——— DPAT® __4_”_?3___
i ACCEPTED F}

RCORD

1
ATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side |

| HOBBS, NEW MEXICO

| . S. LECLOGIUAL sUAVEY

!




T P,

88P - L¥E
62Z989-O—E8881 * 301430 ONILNItC LNIWNHIA0D ‘SN i .
‘jueuwuopusqy ay3 Jo 18aoxdde o3 uiqoo] uoyoadsuy [BuUy J0F wmo_ivﬂoo

91§ [[d9M 938D pus : [[9m Jo doj 3usold JO poy3dw ! oy ayj uf 3391 Aue Jo doj o3 Yydap oyl pur pojnd Suiqnj I0 Jauyj ‘Buises Luw Jo Supjaed Jo poyjouwn ‘azfs ‘yunowry ! 43nid.eAoqs
pue upaAa3aq ‘mo[aq padsid [BlI9)Bm J9Y)0 J0 pnm ‘sIn[d JUIWED Jo JudWEIB[d JO POYIPW pu® (w0330q puv doj) sgidop ! 9SIMIBYI0 JO JUIWIO £q Jo paress jou s3deIN0d png.
Jueoyrud[s juasoad Y3jM SIUOZ J3YJ0 IO ‘S9U0Z IA1Ionpotd Jussard 10 JIWIOF AUB UC BIVP ! JUIWUOPUBQE Y3 10 SUOSBII Ipnul pinoys s3roder pur syesodoad yons ‘uoyIpPpe uy
'521gd 9)8IS 10/puE [BI3Pa] [8O0] £q PaInbaa §] §% UOJIBWI0FU] [8JOAdS YONS IpNOU] PINOYS JUSWUOPUBYE JO §)I10dos JUINDIsqNs pue [[9M B uopusqe o3 s[esodolJ t2 wegy

. ‘SUOTIONAISUT 2P 0ods J0F D[P0 [BIIPAL .nc,.ouﬁm
189001 3IISUO) ‘SIUSWAXINDAT [BIIPAT YITM SOUBPIOIIB Ul PA]IIdSIP 9Q PINOYS PUB] UBIPUJ I0 [BISP3,] U0 SUO[IBOO] ‘SIUAWAIINbaAI 3381S 91qeoIdds ou 91w a1oy) JI 1§ WAgY
90[go 9)BIS 10/DUB [BIOPDF [BOO] Y]} ‘WIOAF PIUBIQO ¥Q ABW I0 ‘AQ PINSS] 3q [[[M IO MO[9( UMOYS 318 I3 ‘59013081d PUB SAINPIdoad [8uOIZAI IO ‘BOIB ‘[BIO]
03 pIBdal yjm Lasnopaed ‘payyjmqns 3q 03 s3pdod JO Isqunu 9Y} pu®B WIoy SIY} JO 9\N 8Y] 3UIUIINDUOD SUOIPNIISUT [B[AAS LI1BSSI0IU LUy °SUOIIBNIAN PUB MB] 03838
ajquordde 03 jusnsind ‘938)§ YONS U SPUB] [[€ 10 ‘318§ Luv £q pPaIdeddw 1o paroadds Ji ‘pus ‘suopBINIal puv me[ [RI0pag 9[qed([dde 03 juensind SpUv] UB{PU] PUB 8ID
-pag uo ‘pajeoipul sv ‘pajadwod wagm suopgeiado yoms jo sjrodar puw ‘suojjeiodo J[om upwlIsd wiIojiad o3 s{esodoad Jupyymqus I0F PIUSIEIP S| wWIOJ SIYL ¢ [8ITUIY)

suoloInysu|




