Form 9-331 ST N F d,
(May 1963) Ut 'ED STATES BUBMIT IN TRIP  .TR* Budget Tureau’ No. 42-R1424.

DEPARTMEiy  OF THE INTERIOR versemae) ™™ * ™ | Tixas ountonarion ako asaiai %o.
HOBBS OEEbEcafod: surRvey | LC~057509

SUN %J leﬁd , EPORTS ON WELLS ' '

Do not use this £ decpen or plug back to & different reservotr,
( Use “APPLICATION FOR PERMIT-o for such propossia.) epervo NONE
i "7. UNIT AGREEMENT NAMB
oIL AB
wrLL weLL ormen NONE
2. NAMB OF OPERATOR 8. FARM OR LEASE NAME )
TEXACO Inec. G.L. Erwin "b™ NCT-1
8. ADDRESS OF OPERATOR 9. WELL NO. i -
P. 0. Box 728 = Hobbs, New Mexico - |¢ -
4. LOCATION OF WELL (Report locition clearly and In accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) . - L
At surface Justis Blinebry -
Well located 1880' from the North Line, and 1880' from the ey on e

East Line of Section 26, T-24~S, R=37- « M. ‘ PR,

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, rT, GR, ets.) 12. COUNTY OR PARISH|.13. BTATE
Regular 3188' (p, F.) Lea " | N. M,
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data. = = .7
NOTICE OF INTENTION TO : ' ) SUBSEQUENT RNPORT OF : s
TEST WATER BHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF :: " REPAIRING WELL |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT © . ALTERING CABING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS . (Other) . - '
NoTm : Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.) :

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
mopo::d work.kj!. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and _30mes pe
nent to this wor] " Joe s =N )

Total Depth - 5855¢
. ‘ 8 5/8" 0, D, Casing Cemented at 924!

GLLU I 6] oD
lua;mqgou

Ran 58L3* of L 1/2" 0. D. Casing, 10.50 LB, J-55, NEW, ..
and cemented at 5855' with 500 Sx. Trinity Lite Wate :: :
cement, and 300 Sx. Incor L% gel. Plug at 582L4'. Job ==
complete 10:30 A, M, February 2, 197. R 1

Tested L 1/2" 0, D, Casing for 30 minutes with 1500 P.’: -
S. I. from 7100 A. M. to 7:30 A. M. February b, 1967, .
Tested 0. K. Job complete 7130 A, M. February |, 1967, .

1.8. I hereby certify ﬁhe for: 9: and corl.'ect
SIGNED / Mz:%‘/ o Assistant District
Dan 3illett

L Superintendent

APPROVED BY TITLE o
CONDITIONS OF APPROVAL, IF ANY: 4

(This space for Federal or State ofice use)

| *See Instructions on Reverse Side
g




