Form $-331 UM"TED STATES SUBMIT IN TRIP™ ATHS Form apprved,
May 1963) _ Budget Bureau No. 42-R1424.
(May DEPARTME.., OF THE INTERIOR éggécgldz;;“mc“m ' T 5 TEABE DESIGNATION AND SERIAL NO,
GEOLOGICAL SURVEY _LC-057509
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS :
{Do not use this folljl:; !.(X-P;Is,li")lpé)xgl!fotﬁ g{)lg ‘I)’rE It&( lll'cl"(:pﬁn or‘pluapl:nvslf':osﬁdm : ntnrbae"olr. NONE 7
1. 7. UNIT AGREBMENT NAME -
o1IL GAS
WELL WELL OTHER NONE

2, NAME OF OPECRATOR

TEXACO Inc.

8. FARM OR LEASE NAME

G. L. Erwin "b" NCT-1

3. ADDRESS OF OPERATOR

P. 0. Box 728 - Hobbs, New Mexico

9. WELL NoO. o

5

4. LOCATION OF WELL (Report locatlon clearly and In accordance with any State requirements.*®
See also space 17 below.)
At surface

Well located 660! from the North Line, and 2130' from the
East Line of Section 26, T-24-S, R=37-E, Lea County, N. M.

"10. FIELD AND POOL, OR WILDCAT

Fowler Blinebry

11, smcC., T., R., M., OR BLK, AND
SURVEY OR ARDA

Sec. 26, T=2L=S, R=37-E

14. PERMIT NO.

Regular

16. ELEVATIONS (Show whether DF, RT, GR, etc.)

3198' (D. F.)

12, COUNTY OR PARISH| 13. STATE

Lea

16.
NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIFLE COMPLETE

8HOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

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

SHOOTING OR ACIDIZING

. No M,

SUBSBEQUENT ARNPORT OF:

REPAIRING WELL
ALTERING CABING

ABANDONMENT®*

(Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DEBCRIRE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well is directionally i
nent to this work.) *

Total Depth = 5950

7 5/8" 0. D. Casing Cemented at 974!

give pertinent dates, including estimated date of starting any
drilled, give subsurface locations and meastred and true vertical depths tol::n.ll markers and sones perti-

- d -

7

Ran 5939' of L 1/2" 0. D. Casing, 9.50 LB, J-55, NEW, and- = & - =% -

cemented at 5950' with 500 Sx. Trinity Lite Wate cement, plus - . -3
Plug at 5912', Job complete 12;15 : :

300 Sx. Class "C" cement.
P, M. December 2, 1966,

Tested i 1/2" 0. D. Casing for 30 minutes with 1500 P. S, I.
Teste¢

from 7:00 P. M. to 7230 P, M. December 3, 1966,
Job complete 7:30 P, M. December 3, 1966,

0. K.

AL R

TRy

18. I hereby cert (b.;t the 7@1 g is true gnd correct \ » ‘ R
SIGNED ? 4”7(,/{/({{7%/ rrree _ Assistant District BAm Decenber 12, 1966
{This space for Fe?efﬁ;%%fﬂj; use) - Superintend ent ‘ S o :
APPROVED BY TITLE WQVED =

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

J L GORDON
ACTING DISTRICT ENGINEER



