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DEPARTM E“_fo)@% éPE INTERIOR verse side) - 5. LEASE DESIGNATION AND BERIAL NO.
o Y H
GEOLOGICAL' SUifvayp p NM-053646-A !

SU‘NDRY NOTlC%V@&D’BﬁSQﬁ% ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
1

(IDo not use this form for proposals to drill or to"d ¢k to a different reservoir.

Use “APPLICATION FOR PERMIT—" for sucKklploposais.) None
1. 7. UNIT AGREEMENT NAME
011 ™ 6As
WELL . WELL g OTHER None
2.7 NAME OF OPERATOR 8. FARM OR LEASE NAME
TZXACO Inc. C. Elliott Federal
3. ADDRESS OF OPERATOR 9. WELL No. :
P. 0. Box 728-Hobbs, New Mexico 1
4. LOCATION o WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See alsa space 17 beiow,)
AT surfuee Jal-Strawn Gas

Well located 1580" from the South Line, and 1980' from the East [ 1. 88C,T.R. M, 0 LLK. AND.
Line of Section 8, T-25-S, R-36-E, Lea County, New Mexico
Sec. 8, T-25-S, R-36-E

14. PERMIT No, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
Regular 3180' (D.F.) Lea N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF'INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL DR ALTER CASING WATER SHUT-OFF : REPAIRING WELL
FLACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SH00T OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING _ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) NoTE : Report results of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRILE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *
Total Depth - 12,276'
8-5/8" 0D casing cemented at 5100'

Ran 12,249' of 2-7/8" OD casing, 6.50#, N-80, New and cemented at 12,272' with 200 sx
Trinity Inferno cement w/2% gel. Plug at 12,264', Job complete 10:00 A.M. November 7,
1965, R
Tested 2-7/8" OD casing for 30 minutes with 1500 psi from 9:00 A.M. to 9:30 A.M.
November 8, 1865. Tested 0.K. Job complete 9:30 A.M. November 8, 1965.- - Sl

_ yA .
18. I hereby certify that the foregoing is true and,correct : . R N
g V»/ U/'//f f?,/ A§s:Ls1_:ant ) o
SIGNED f pogr T Lokl T e _Pistrict Superintendent _ pate November 8§, 1965
I i = Dan Glillet®t i : s
(This space for Federal or State office use) L Lo
APPROVED BY TITLE ~ |

CONDITIONS OF APPROVAL, IF ANY: _ F&Y

*See Instructions on Reverse Side
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