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Sa. Indicate Type of Lease

State D Fee E

5. State Oil § Gas Lecse No.

SUNDRY NOTICES AND R
(DO NOY UST THIS FCAW FOR $ACPICSALS TO ODRILL on TO 4 P(‘,)8|C;R

ORTS ON WELLS
PLUG BACK TO A DIFFCLRENY RESEAVOLIR,
FOR SUCH PARCPOSALS.)

AN

GAS
wELL

[-228

SEC
VST ‘*APPLICATION FOR PEAMIT —*° {FGRM C-
e [

2., Name of Operutor

OTHER-

Water Disposal

7. Unit Agreement Name

8. Farm or LLease [iame

TEXACO Inc.

U. D. Sawyer

3. Address of Operator 9, Well No.
P. O. Box 728, Hobbs, New Mexico 88240 3
1¢. Fleld and Pool, cr Wildcat

4. Location of Well

UnIT LETTER I 2310 FELT FROM THEL South LINE AND 990 FEET FROM Crossroads Devonian
. 'Y < ‘-\t‘ -
_Eas! —34 9=5 36 §\ \ >
T™E ast LINE, SECTION TOWNIHIP - RANGE -E NMEM. \ \ \
N e -
\'\\\ \\\ N \\ N N 15. Elevation (Show whether . RT, GR, etec.) 12. County \\x\;
L\\\\>\§‘\\\k\\\;\\\\ 4030' (DE) Lea '\X \
16.

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

NOTICE OF INTENTION TO:

PCRFOAM REMIDIAL WONK D PLUG AND ABANODOON

[}

TCMPORARILY ABANDOMN

PULL OR ALTER CASING CHANGE PLANS

OYHER

0]
U
O

REMEDIAL WORK

COMMENCE DRILLING OPNS,

CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

]

n

ALTERING CASING

PLUG AND ABANDONMENT

1

17. Describe Proposea or Completed Cperations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any propcee

work) SEE RULE 1103,

RIG UP. PULL 300'
HANG 5 1/2"
TOP OF LINER.WOC.
RUN 3 1/2"

CUT 3 1/2" TUBING @ 800' AND PULL.
CASING INSIDE 8 5/8"
DOC. TEST.

INJECTION TUBING W/PKR AND SET @ 10,300'.

LOAD ANNULUS W/INHIBITED WATER. RETURN TO WATER DISPOSAL.

3 1/2" TUBING HANGING IN HCLE.
PULL REMAINING TUBING.
CASING @ 4000'

AND CEMENT

16. I hoereby certify thut the information ebove is true and complete to the best of mv knowledge and belief.
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CONDITIONS OF APPROVAL, IF ANY:

NOV - 51984
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