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$a, lndicate Type of Leass

State Fee [:]

S. State Ofl & Gas LLeass No.

B-1¢61-1
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FOR PROPOSALS YO DRILL OR TO DL
USL ‘TAPPLICATION FOR PLRMIT —°°

(DO %OTY USL THIS PORM

ORTS ON WELLS

{(Form 101) FOR SUCH PRGPOSALS.|
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7. Unit Agreement Name

Nome of Operator

TEXACO Inc.

B. Farm or [_ease liame

New Mexico J State

Address of Operator

P. 0. Box 728, Hobbs, New Mexico 882L0

9. Well No.

L

Location of Wel}

F 1580

UNIT LETYER

2k

—me . LINE, SECTYION

West

North 2310

FELZT FPAOM THE LINE AND

19-8

—_— e TOWNSHIP RANGE

36-E

FELT FROM

NMPM.
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15. Elevatton (Show whether DF, RT, GR, etc.)

3711' (GR)

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

CEMPORARILY ABANDON

SUBSEQUENT REPORT OF:

]

REMEDIAL WORK ALTERING CASING

COMMENXCE DRILLING OPWS,

l i
PLUG AND ABANDONMENKTY i

enronm semconse worx [
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O

1. Describe Proposed or Completed Operattons (Clearly state all pertinent details, and give pertinent dates, including estimaied date of starting any proposcu
work) SEEZ RULE 1103,

ULL OR ALTER CABING CHANGE PLANS CASING TEST AND CEMENT JQa

OTHER

OTHER

SPUD 12 1/4™ HQLE, 3:45 AM, 9-15-84
TOTAL DEPTH 400°'

1. RAN 390' (10 JTsS) 8 5/8™ OD 24% J-55 CSG AND SET @ 400°'.

2. CEMENTED W/400 SX CLASS H CEMENT CONTAINING 1/4% FLOCELE
AND 2% CACL PER SACK. CEMENT CIRCULATED. JOB COMPLETE
5:45 AM, 9-15-84. WWOC IN EXCESS OF 18 HRS.

3. TESTED 8 5/8" CASING TO 600# FOR 30 MINUTES, 7:45-8:15

AM, 9-17-84. TESTED OK. JOB COMPLETE 8:15 AM, 9-17-84.

.. | hereby certify that tre information above is true and complete to the best of mv knowledge and belief,
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