r

Form 9-331 ' - Form approved.
(May 1963) UN'TED STATES UCMIT IN TRIPL™ATEY Budget Bureat No. 42-R1424,
DEPARTME OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND EBRIAL NO,
GEOLOGICAL SURVEY ; 10-032592 =b :
8. IF INDIAN, ALLOTTESD OR TRISE NAMB
SUNDRY NOTICES AND REPORTS ON WELLS , L F ey
(Do not use this form for_proposals to drill or to deepen or plug back to a different reservoir. NONE - " 37
Use “APPLICATION FOR PERMIT—" for such proposals.) : -'F' -
1. 3 7. UNIT AGBlleMIN'l' RAME' g
wELL WELL orara NONE Lol
2. NAMBE OF OPERATOR 8. FARM OB LBASK NAMB
TEXACO Inc. C.C. Fristoe Mb" NCT-2
8. ADDRESS OF OPERATOR 0. WELL NO. A
P. O. Box 728 - Hobbs, New Mexico 11
4. xs,oc.u;los oF \\'l;l_;l. t’éllleport location clearly and in accordance with any State requirements.*® 10. !'IIEL.D AND POOL, OR wleeAr
AT surface " 1 oo™ . Justis Blinebry
Well located 1980' from the North Line, and 1980' from the TI 555, T, 5 . 08 BLE. 1D
West Line of Section 35, T-2L-S, R-37-E, Lea County, N. M, Somver o sams
Sec. 35, -2h-S R-37-E
14. PERMIT NoO. 16. ELXEVATIONS (Show whether Dr, RT, GR, ets.) 12. COUNTY OR PAEISH]| 18. STATE
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dam“ ; ; ‘
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF; - . « ©
v e T -
TEST WATER SHUT-OFF . PULL OR ALTER CASING " WATER BHUT-OFF ' ‘: ‘REPAIRING WELL
FRACTURE TREAT MULTIPLD COMPLETE ’ FRACTURD TREATMENT T ALTERING CABING
SHOOT OR ACIDIZS ABANDON® / BHOOTING OR ACIDIZING | P ~Am\rmormm'x"' g
RRPAIR WELL CHANGR PLANN | © (Other) '

Oth & OTE : Report results ot multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.) .

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includifig estimated date of wtarting an
proposed work. If well is directionhily drilled, give subsurface locations and meastred and true vertical depths for all markerl and sones per

nent to this work.) * i fena . i : 4
Total Depth = 971! S T
Spudded 11" Hole at 1:00 P. M+ February 7, 1965 AR 1
Ran 9621 of 8 5/8" 0, D. Casing, 17.28 1B, Spiral Weld, NEW, and cemented at:‘l; 5
971* with 300 Sx. Incor L% gel, plus 150 $x. Incor neat with 2% CACL. Plug:
at 940'. Cemernt Circulated. Job complete 8:20 P, M. February 8,. 1965. A
Tested 8 5/8" 0. D, Casing for 30 minutes with 600 P. S. I. from 1 30 P. M. 4o
2:00 Pe Mo February 9, 1965, Tested Os Ko Drilled cement plug and re=tested
for 30 minutes with 600 P, S. I. from 2:15 Ps Me to 2:45 Pe Me February 9,
Tested O+ Ko Job complete 2:45 P. M, February 9, 1965.
18. I hereby certify that the fo! g/, is true and co I I " T
SIGNED miren _Assistant District e’-pym Febmﬂ 9. 1965.
s La Superintendent - =
(This space for Federal or Btaté office use) \ ; R Q =
APPROVED BY R 1TLB \ T onES
CONDITIONS OF APPROVAL, IF ANY: 2 el
-~ oPdJ

.J\}\J




