N+ OILCONS COMMISSION

. 30X 1980
Form 31605 UNITED STATES uqsns NEW MEXICO 88240
(Gune 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT W‘""‘“ Ho, 1004-013¢
Expires: March 31, 1993
SUNDRY NOTICES AND REPORTS ON WELLS §- Lease Designation “w “
Do not use this form for proposals to drili or to deepen or reentry to a different reservoir.

6. f indian, Alottes or Tribe Name
Use "APPLICATION FOR PERMIT " for such proposais

7. ¥ Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE

1. Type of Woell: Oit GAS 8. Well Name and Number
pe WELL O WELL D OTHER G. L. ERWIN 'A' FEDERAL
2. Name of Operator
TEXACO EXPLORATION & PRODUCTION INC. 7
3. Address and Telephone No. 1, 1. Box 3108, Midiand Texas 79702 ssa4e08  |MAPWeINe.
T LR - A S
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) 10. Fiold and Pool, Arcn
Unit Letter M : 330 Feet From The SOUTH Line and 500 Feet From The JUSTIS BUNEBRY/ JUSTIS TUBB DRINKARD
. 11. County or Parish, State
WEST Line Section 35 Township 24-S Range _37-E LEA  NM

12 Check Appropriate Box(s) To Indicate Nature of Notice, Report, or Other Data

TYPE OF SUBMISSION

TYPE OF ACTION
D Abandonment E Change of Plans
. [0 Recompletion [J New Construction
3 Notice of Intent [0 Phugging Back [0 Non-Routine Fracturing
[0 subsequent Report O casing Repair 0 water shuon
[ Final Abandonment Notice L Aerig Casing ] Comversion o injction
[0 oT™HER:  AMEND PROD. CSG. CEMENT [J Dispose Water
(Note: Report results of mulliple complstion on Wel
MURMMNMM)

1. MWNMMW(MMIIMM and give pertinent dates, Including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and modmdtnnvuﬂuldqﬁntordlmmmdmmwﬁmmhthhmk)'

AMENDED CEMENTING PROGRAM:

PRODUCTION CASING - 1500 SACKS 35/65 POZ CLASS H W/ 6% GEL, 5% SALT, 1/4# FLOCELE (12.4 PPG, 2.14 CF/S, 11.9 GW/S). F/B 500
SACKS 50/50 POZ CLASS H W/ 2% GEL, 5% SALT, 1/4# FLOCELE (14.2 PPG, 1.35 CF/S, 6.3 GWI/S).
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14. | hersby cartify that the foreguing is rue and comect N
SIGNATURE < \:\\ﬁg TmLe_ Eng. Assistant DATE 11/1/85
TYPE OR PRINT NAME C. Wade HNard

(This space for Federal or

roorovto vy YORIE. 20) JOF 6. LARAm:__ PEVROLEUH SNGINGS

CONDITIONS OF APPROVAL, IF ANY:

pATE__ /. 02/ 7,/ (%Y

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and wilifully to make o any department or agency of the United States any false, fictitious or frauduient statements or
representations as 10 any matter within its jurisdiction.

DeSotoMNichols 10-04 ver 2.0






