N.M. Oil Cons_Division

Form 31605 L..TED STATES 1625 N. Frenc.. Or. ORM APPROVED
{June 1990) DEPARTMENT OF THE INTERIOR HObbS NM 88240 .
BUREAU OF LAND MANAGEMENT ’ Budget Bureau No. 1004-0135
Expiras: March 31, 1993
SUNDRY NOTICES AND REPORTS ON WELL3 J Leaseﬁs‘gf"” and S‘%Z" Ne
Do not use this form for proposals to drill or to deepen or reentry to a different reservorr. o } dei
8. If Indian, Alottee or Tribe Name
Use "APPLICATION FOR PERMIT --" for such proposais
7 I Unit or CA, Agre-ement Designation T
SUBMIT IN TRIPLICATE
1. Type of Well: 7 -— GAS B T "~ 8 Well Name and Numter
- ELL — WELL — OTHER C.C. FRISTOE B FEDERAL NCT-2
2. Name of Operator S
TEXACO EXPLORATION & PRODUCTION INC. 25
3. Address h o o g AP Wl o
Address and Teleprione No. o oo oBBS, NM 88240 so7.0405 & APIWeilNo.
e 2 30-025-34821
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) R
SHL- 10. Field and Pool, Exploaratory Area
Unit Letter G : 2269 Feet From The NORTH Line and 2459' Feet From The i JUSTIS TUBB DRINKARD
. F1, County or Parish, State
EAST Line Section 35 Township 24-S Range . 37-E i LEA
12 Check Appropriate Box(s) To Indicate Nature of Notice, Report, or Other Data
TYPE OF SUBMISSION TYPE OF ACTION
] Abandonment [] change of Plans
D Recompletion E] New Construction
[_]  Notice of intent (] Plugging Back ] Non-Routine Fracturing
Subsequent Report i E] Casing Repair D Water Shut-Off
i Atlering Casi i jecti
D Final Abandonment Notice D tlering Casing D Conversion to Injection
v OTHER: SPUD & SURF CSG L] Dispose Water
(Note: Report results of muliple compietion on Well
Completion or Recompletion Report and Log Form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work,)".

2-02-00/2-15-00: SPUD 11" HLE @ 1100 HRS MST 2-01-00. DRILL FR 281-550,635,850,930. RAN 22 JTS 8 5/8" 24# 8RD ST&C J-55 CSG @ 935'.
LAND @ 930'. PUMP 320 SX CL C W/ADDITIVES & FOLLOW W/200 SX CL C. WOC 4 HRS. NUBOP. DRILL HARD CMT 690-930,985,1007,1163,
1318,1473,1628,1783,1938,2092,2248,2342,,2360,2435,2590,2700,2746,2901,2980,3000,3058,3214,3321,3371,3485,,3500,3527,3559,
3580,3617,3634,3678,3690,3710,3772,3784,3897,3959,4021,4036,4081,4112,4174,4235,4296,4359,4423,4580,4645,4674,4767,4861,4870,
4950,4954,4958,5016,5023,5079,5085,5142,5166,5174,5235,5243,5299,5331,5341,5360,5392,5403,5455,5465,5518,5530,5579,5589,5641,
5655,5703,5715,5764,5784.5795,5857,5861,5871,5921,5950,6043,6136,6198,6291,6357,6384, TD 7 7/8" HLE @ 0715 2-14-00. TIH TO 6200'. PUMP

10 BéLS LbM & PULL 3 STNDS DP. RUN W/PLATFORM EXPRESS. FL @ 1100 .
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7‘4 “"embycer\lfylha(malomg ng & tnfe e —— -
SIGNATURE }‘ ,7,_,%:__ TITLE Engineering Assistant } S DATE 2/16/00

TYPE OR PRINT NAME J Denlse Leake
(This space for Federal or State offics use) T - o o o T
APPROVED . - - . Sl
BMNDmONS OF APPROVAL _|F ANY: TlTLE f*,:;" S T _ i DATE R .Rx: %3 »"'l\:-\‘sv
T T T T : i’-a‘r‘é‘gi;?;:’;‘"‘:— T phman e
to Mmake to any department or agency of tne United States any f ‘alse f»ctmous or fraudulant statements or

Tile 18U S C Sect»on 1001 'makes ta cnmé fdr any person knowmgly and wnlfuly
representations as to any matter within its jurisdiction
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