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5a. Indicate Type of l.ease

Fee D

S:ate

5. State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
us

AMIIIIINMY

olL
WELL

GAS

£ **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
(x] Mer

OTHER=-

Urlt Agreement Name

2. Name of Operator

TEXAS PACIPIC OIL CO., INC.

8., Farm or Lease Name

3. Address of Operator

P. O, Box 1069 - Hobba, New Mexico 88240

9. Well No.

4, Location of Well

oner cetrer N R ___Qﬁo___ﬂzsr rrom e _SOUER  Line ano 1980 reer rrom

€ we!s LINE, SECTION —IL__ TOWNSHIP 10-8 AANGE 36'! NMPM.

10. Field and Pool, or Wildcat

N

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

NOTICE OF INTENTION TO:

SUBSEQUENT REFORT OF:

PERFORM REMEDIAL WORK (:]

PLUG AND ABANDON D D

REMEDIAL WORK

L]

[]
L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

L]

OTHER

ALTERING CASING

L]

PLUG AND ABANDONMENT E

]

OTHER

L]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of startmg any proposed

work) SEE RULE 1103,

1. Rigged up, pulled tubing, pump and packer.

2. Ran CIBP @ 12,000'. Dumped 35' cement plug on top.

3. Displaced well fluids w/mud laden 10# brine. Pulled tubing.

4. Shot off 7" casing @ 4475'. 8pot 50 sk plug @ 4513', and 4321'.

5. Shot off 9-5/8" casing @ 985 '. Spot 70 sk plug @ 1021', and 392°.
6. Spot 10 sk cement plug at aurface and installed dry hole marker.

7. Cleaned location.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGN 1813&1 s‘m‘d b¥ L.A, Ht“h: TITLE Area Superintendent DATE 8«17-73
-
APPROVED BY TITLE X0 MG DATE

CONDITIY OF APPROVAL, IF ANY:




