N GILCONS.COMMISSION

Form 31605 UNITED STATES p.0.BOX 199%!”‘&”240
(June 1990) DEPARTMENT OF THE INTERIOR H(O8as N W
BUREAU OF LAND MANAGEMENT Bursau No. 10040135
Expires: March 31, 1993
SUNDRY NOTICES AND REPORTS ON WELLS - Leass Designation and s"":_':'m o
Do not use this form for proposals to drilt or to deepen or reentry to a different reservoir. YT o Tribe
Use "APPLICATION FOR PERMIT - for such proposals
7. ¥ Unit Agreement Designation
SUBMIT IN TRIPLICATE or A
1. Type of Weill: olL GAS 8. Well Name and Number
ype wew Owew 0O OTHER C. C. FRISTOE 'B' FEDERAL NCT-2
2. Name of Operator
TEXACO EXPLORATION & PRODUCTION INC. 15
3. Addrees and Telephone No- o, ) B 3109, Midiand Texas 78702 6884606 |9 AP Well No.
30-025-33145
4. Location of Well (Footage, Sec., T., R., M., or Survey Descriplion) 10. Fioid and Pool Aree
Unit Letter C : 330 FeetFrom The NORTH Lineand 2200 Feet From The | JUSTIS: BUNEBRY; TUBB DRINKARD: *ABO
” 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 D Change of Plans
D Recompletion D New Construction
BJ Notice of intent [0 Plugging Back O Non-Routine Fracturing
O subsequent Report O casing Repair 0 water Shut-of
[0 Final Abandonment Notice L] Atering Cosing O oreion 1o Inject
[ otHer: ADD FIELD TO APD [] Dispose Water
(Note: Report resulls of mulliple completion on Well
Compistion or Recompistion Report and Log Form.)

13. Dmﬁunwumwwu(mmmmm.wgmmm,Mnmmummmwm ¥ well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work,)*.

TEXACO PLANS TO TEST THE ABO FORMATION FROM 6270' TO 7100" IN THIS WELL.
PLEASE ADD THE POOL: ABO NORTH TO THIS DRILLING PERMIT.
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14 Tharaby certify thet the foregoing Is wus and comedt
SIGNATURE <, EQBQB 2 gﬁﬁ Itﬁﬁ‘g Tir,e Eng. Assistant DATE 11/28/95

TYPE OR PRINT NAME C. Wade Howard
(This space for Federal or State office use)

APPROVED BY. TITLE
CONDITIONS OF APPROVAL, IF ANY:

Tte 18 U.S.C. Socﬁon1w1,mnkulaaimokxanymonmebmhbwmuwdenMSﬁmmym,muhmm«
representations as to any matter within its jurisdiction.

DATE
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54 John S. Piper

D — ——

1980 2310 2640 2000 1500 1000 500 0

Sheet 8 of 8

O = Staked Location ® = Producing Well = Injection Well o = wWater Supply Well 4 = Plugged & Abandon Well




4.0_ON CONS. COMMISSION

2 X 1980 -
Form 31606 UNITED STATES A08RS NEW %lmﬁw
(June 1990) DEPARTMENT OF THE INTERIOR No.1
BUREAU OF LAND MANAGEMENT Budget Bureau No. 1004-0136
Expires: March 31, 1963
SUNDRY NOTICES AND REPORTS ON WELLS . Lesse Designation and S‘N“M_?@ .
Doruuuwsfamfupfopodsbﬂabdupmormﬂwbadﬂmm. Y - o Tribe
Use "APPLICATION FOR PERMIT —" for such proposals
7. ¥ Unit Agresment Designation
SUBMIT IN TRIPLICATE or A
1. Type of Well: OlL GAS 8. Well Name and Number
we Rwew Ower Oommer C. C. FRISTOE 'B' FEDERAL NCT-2
2. Name of Operator
TEXACO EXPLORATION & PRODUCTION INC. 15
3. Address and Telephone No. P.O. Box 3100, Midi | Texas 79702 688-4606 9. APt Well No.
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) 10. Fiold and Pool Ace
Unitletter C : 330 FeetFromThe NORTH Lineand 2200 Feet From The | JUSTIS BUNEBRY/JUSTIS TUBB DRINKARD
' 11. County or Parish, State
WEST Line Section _35 Township _24-S Range _37-E
- » 24S S 1 L - LEA ,NM
12. Check Appropriate Box(s) To Indicate Nature of Notice, Report, or Other Data
TYPE OF SUBMISSION TYPE OF ACTION
[ Avendonment [ Chenge of Plans
[0 Recompietion [0 New Construction
B Notice of intent [0 Pugging Back [0 Non-Routine Fracturing
[0 subsequent Report 0 casing Repair O water su-onf
(] Fia ) ] Avering Casing O] conversion 1o Injection
[0 oT™HER:  AMEND PROD.CSG.CEMENT [0 Dispose Water
(Nole: Repost results of saiipie compistion on Wel
Compistion or Recomgistion Report and Log Form.)

13. meamwmmdmm,mwwm.mwmammwm i well is
dirediomllydﬁlbd.WMW“M“MWM&&W“MMMbMM)‘.

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 GW/S).
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14. 1 harsby certify that the foregoing is us and corect
SIGNATURE____ < . nmie_ Eng. Assistant DATE 111185
TYPE OR PRINT NAME C. Wade Howard
(This space for Federal or State I g 8 LY L R I EEE .
e“ be; g B 3 :ﬁ‘,* 5« r_‘? S SeiAtad <8
rROVED BY ORIG. €2D.) JOE &, LARA. PEVROLENL JRGIKEER |, :2/ {; s~
CONDITIONS OF APPROVAL, IF ANY:

Tmnau.s.c.smwm,mn.muwmWmmbmnmwuwamw”mym,mummmu
representations as 10 any matter within its jurisdiction.

DeSotaMNichols 10-04 ver 2.0
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