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(Noverber 1983) . _1TED STATES symsrm i wicars: | Pupfes Auges o1, 1085
m i er ostruc.. 26 oo & |— - >
(Formerly 9—-331) DEPARTMENT OF THE INTERIOR rverse stde) “t | 8. LEASE DESIGNATION AND SERIAL KO.
BUREAU OF LAND MANAGEMENT ' LCc-030174(B)
NOT CES AND REPORTS ON WELLS e *j}o. IF INDIAN, ALLOTTEE OR TRIBE NAME
this f roponals to drill or to deepen or plug back to a dlfferent reservolr. .
(Do not use * 0!5?; "OArP%LngATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREXMENT NAME
ot Gas -
wILL wWELL oTHER
2. NAMEI OF OPERATOR 8. PARM OR LEASE NAME
Texz2co Inc. ) W. H. Rhodes "B" Fed. (Nct-1)
3. ADDRIAS OF OPERATOR 9. waLL NO.
. N 1
P. O. Box 728, Hobbs, New Mexico 88240 o
3. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 1Q0. F1ELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Rhodes Yates
11. 83C., T, &, M_ OR BLK. AND
1650' FNL & 1650' FEL (Unit Letter G) SURVEY OR AREL
Sec. 27, T-26-S, R-37-E
14. PERMIT NO. 15. ELEVATIONS (Show whether D7, BT, GR, etc) T 7T T 12 couxTY or PanisE| 13. BTATZ
2991' (GR) Lea New Mexic
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSIQUENT REPORT OF:
1
TEST WATER SHUT-OFF PCLL OR ALTER CASING WiTER SHCT-OFF REPAIRING WELL i
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CASING L
SHOUT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
Notr: R t uits of multipie completion on Well
(Other) Shut-In X _}Tomp]etlo;pg{g?cfo_nipl:tlon Repp\:rt A:\dpLog form.)

17. DESCRIBE IPROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, locluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measnred and crue vertical depths for all markers and gones pertl-
nent to this work.) ®

REMARKS

1. Well Status - Shut-In.

2. Temporary Abandonment Date - April 9, 1986.

3. Reason for Abandonment - Uneconomical to Produce.
4. Future Plans - Held for Remedial work.

5. Date of Future Workover or Plugging - 3rd Quarter 1987.
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