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GEOLOGICAL SURVEY

NM 13218

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for grﬂ)oull to drill or to deepen or plug back to a differen
Use “AP CATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTER OR TRIBE NANE

t reservoir.

T 7. UNIT AGREEMENT NAME
o1 oA
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAMB RCT-2
TEXACO Inc. €.C, Pristos 'R’ Ped.

8. ADDRESS OF OPERATOR

P, O. Box 728, Hobbs, New Mexico 88240

9. WELL NO.

11,

4. LOCATION OF WELL (Bept;rt Tocation clearly and in accordance with any State requirements.*

See also space 17 below.
At surface

1960' FHL & 1980' FWL, Unit Letter F

10. FIELD AND POOL, OR WILDOAT
Justis Elinebry
880, 7., R, K., OR BLEK, AND
SUAYVRY OR ARBA

35-28-37

16, ELEVATIONS (Bhow whether DF, AT, GA, ets.)

14, PERMIT NO.

Regular

18, COUNTY OB PAAINH| 13, #TATA

Les

16.
NOTICE 0OF INTENTION TO:

TENT WATER AMUT-OFF PULL OR ALTER CAMING

WATER SRUT-OFF

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

SUBEEQUENT REPORT OF!

ANPAINING WELL

FRACTURE TREAT MULTIPLY COMPLETE FRACTURE TREATMENT ALYENING CANING
SHOOT OR ACIDIZR ABANDON® SHEOOTING OR ACIDIBING ABANDONMEND®
ROPAIR WELL CHANGE PLANS (Other)

Nore:

(Other)

népott rnnlﬁ of multiple “ﬂ‘;‘?ﬂ, ro: )W

ompletion or Recompletion Report an

17. DENCRIBE PROIFOSED OR COMPLETED OPERATIONA
ro! work. well is directionally drilled, give

Clenrly state nll pertinent details,
P loeatl
nent to this work.)

subsurface ons and

. 1.
2.
3.

Clean oub fill from 5377-5414¢,
Pull RBP € 5414°.

on 24 hr. test 4-25-73. Flowed 20 B/o
20/64" choke, TP 804, Gravity 37 & GOR

i

and give pertinent dates,
meastired and true vertical dep

o

\ncluding estimated date of starting an
th:‘for markers and nélun&rtz

B/water,

9
3.0}

UG

18. I heredby cer that the fo ing e and correct
S8IGNED

(This lplc(!}l Federal or Staty/ofice use)

APPROVED BY TITLE

TITLE MLML—%/DAX\H _4-26.73
- R :

.- 1

CONDITIONS OF APPROVAL, IF ANY:

§
\

.-

*See Instructions on Rovcns\\Si

de_
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