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0. LEASE DESIGNATION AND SRRIAL XO.

NM 31059

SUNDRY NOTICES AND REPORTS ON WELLS™

(Do not use this form for proporais to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEEZ OR TRIBE NAME

T. UNIT AGREEMENT NAME

oL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASK NAME
Texaco Inc. Dome Fed. 24-26-13
3. ADDRESS OF OPERATOR 9. waLL NO.
P.0O. Box EE, Cortez, CO. 81321 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

RECFIVED
UL 151985

5

1450' FNL, 1190' FEL

14, rERMIT NO.

6088' GR

,__—%aw QE LAND MANAGEMENT
15. ELEVATIONS (Show whe! ARM?NG'Y&Q’RESOURCE AREA

10. FIBLD AND POOL, OR WILDCAT

WaW-Fruitland-Pictured

11. sBC., T., 3., M., OR BLK. AND 1
SURYAY OR AREA Cliff

Sec. 24, T26N, R13W

12. COUNTY OR PARIBE| 13. STATE

San Juan

New Mexico

18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SBOUT-OFP

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT

BHOOT OR aACIDIZB ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

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

SUBSEQUANT REPORT OF:

REPAIRING WELL
ALTERING CANING

ABANDONMEBNT®

{Other)

(NoTE: Report results of multipie completion on Well
Completion or Recoiapletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertlueut—detalls. and give pertinent dates, including estimated date of starting any

proposed work.

If well is directionally drilled, give subsurface locations and m t -
proposed ok 1% i n easured and true vertical depths for all markers and sones perti

Texaco proposes to abandon this well using the following procedure,

subject to managerial approval.
granted within 90 days.

Approval of this procedure should be
Prior to initiating plugging operations your

office will be notified so that a representative can witness.

PROCEDURE:
1.) MIRUSU. TOOH W/production eguipment.
2.) TIH W/Cement retainer, set at 1100'.

3.) Squeeze open perfs w/20 sxs of class B neat cement. Displace
to end of tubing. String out.

4.) Fill casing from 1100'-surface w/20 sxs of class B neat Cement.

5.) Erect P & A Marker & Clean location.

»

3 e To TV
18. ] § 35 23R LT
18. I bereby cejt the foregoing i8 true and correct 3 = Y E M
sxcmné7 - K??Ja':»—-ﬁ mitee _Area Superintenddnt pare_ _1/9/85
T (Thbis space for Federal or State office use) H
APPROVED RY TITLE 3 - ), & -
CONDITIONS OF APPROVAL, IF ANY: i o vm/ /1
BLM (5), NMOGCC (3) - JNH-AJS-ARM i
. . §ommET
o Y *See Instructions on Reverse Side :
¢ e g Az
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