i, Dan Gillett
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13 P

, being of lawful agé and being the

Assistant District Superintendent

for TEXACO Inc., do state that

the deviation record which appears on this form is true and correct to

the best of my knowledge.

19 67

Subscribed and sworn to before me this the

£ WA s

Yy commission expires October 20, 1966,

Lease

G. L. Erwin "b" NCT-1

Dan Gillett

. Tth day of Febr‘uar’y
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R. E. Johnson

Notary Publiic in and for Lea County,
State of New - Mexico.

L32
727t
12561
1467
17001
20621
23001
2L001
251.91
- 26231
27161t
2800
2952t
3250t
34481
35@&'
3950t
3591
L5z01
L812¢
5120t
530t
585t

DEVIATION
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UNITED STATES

SUBMUT IN TRIPLICATE® l- Torin appfoved.

.

14.

Nee also space 17 below.)

At surface

Justis Blinehr

Form 9-311 .
May 1963) : . - (Other instructions on © . Budget Bureau No. 42 R1424,
DEPARTNIENT C THE INTERIOR verse side) , s, LEASE DESIGNATION AND SER[AL NO,
_ GEOLOGICAL, SYRVEY L.C=057509 :
e i 6. TP INDIAN, AIAL'"l”l'Hn‘}lek'lv'lrllrﬂﬂ_‘.\';:?ﬂ_
5 ANE
SUNDRY W88t D REPORTS ON WELLS o
(Do not use this form for prnpnml\ h, dritl or ( n or ptug back to a different rcsel‘vf‘ir. NONE
Use “AJ, ll'ml’ for such proposals,) .
L. | ) "7 UNTE AGREEMENT NAME
‘ o011, gt ] GAS i NN
wier, @K wELL :j OTHER ! N
2. NAME OF OTERATOR ' i §. FARM OR LEASE NAME
TEXACC Inc. ' R G.L. Erwin "b" NCT-1
3. APDRESS OF OPERATOR ; : 9. WELL No. .
. P. 0. Box 728 - Hobbs, Yew Mexico 6
T OrATION OF WELL {Keport Tocation cloariy and in accordance with any State requirements” 10. FIELD AND FOOL, OR WILDCAT

R=37-L

Well loeated 1880! from the North Line, and 1880' from tae 1. ﬂ"g;;f‘;-z‘;--o'}{x‘["’gfhf‘~ AND
ZTast Line of Sectien 206, T-2i=3, R+37-E, Lea County, N. M.

‘ Sec. 26, T-?L-5,
lFll\lh TNOL . R 15, FLEVATIONS (Show whcther bF, kT, GR, ctc.) 13 COUNTY OR PARISH| 13. STATE
Rerular Not. Availanie : | Lea Ne

18,

NOTICR OF INTEN['ION TO:

TEST WATER SHUT-OFF l

FRACTURE TREAT
SIIOOT OR ACIDIZE
REPAIR WELL

{Other)

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

SUBSEQUENT REPORT OF {

- -
I'ULL OR ALTER CASING | WATER SHUT-0FF x i REPAIRING WELT,
{
i MULTIPLE COMPLETE : FRACTURE TREATMENT . ALTERING CASING
—_ ' —_
i SHOOTING Ok ACIDIZING ABANDONMENT®

ABANDON* l

CHANGE PLANS {Other) .

-

e

i (Notk : Report results of multiple completion on Well
& nnl])l(‘tlnll or Recompletion Report and Log form.)

17

"DESCRIBE UROFOSED OR COMPLETED OPERATIONS ((.lo.nl) state 111 pertinent detadls, and give pectinent dates, including estlmated date of starting any
proposed work., If well is directionally drilled, give subsurface locations and measnred and true vertlcal depths for all markers and zones perti-

nent to this work.) *

Total Depth - 92L!
Spucded 11" Hole at 9:00 4, M. January 13, 1967

Ran 910' of 8 5/8% 0. D. Casinr, 24,00 1B, J-55, NEW, and-
cemented at 92L' with 500 Sx. Class Cement. Plug at 900!,
Cement Circulated. Job complete 2:C0 P, M., January 1k, 1967.

Tested 8 5/68" 0. D. Casinr for 30 minutes with 60C P. S. I,
from 9:00 4. M. to 9:30 A. M. J:!. ry 15, 1967. ' Tested 0. K.
Drilled cement plug and re-tested r 30 minutes with 600 P,
S. I. from 10:00 A. M. to 10:30 4, M. January 15, 1967.
Tested 0. K. ~Job complete 10:30 4. M, Jenuary 15, 1967.

. A .

lb. I hereby certify thqt the forogolnyu trBC}l c/z,é/ct
/ S v .
o /Q //“7/

A T’I’ROVTI} BY

bl -
TITIAS 2227

seiastrnt District Jan. 10,

TSupeT il

CONDITIONS OT APPROVAL IF ANY: 5

TITLL At

*Goe Instructions on Reverse Side
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