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. Indicate Type of Lease

State lz' Fee D

5, State Oil & Gas Lease No.

E-1516

SUNDRY NOTICES AND REPORTS ON WELLS

{CO NOT USE THIS FORM FOR PROPOSALS TO DRiLL OR PEN OR PLUG BACK

(FORM C 131) FOR SUCH PROPOSALS.)

TO A DIFFERENY RESERVOIR.

\\\\\\\\\\\\\\\\\\

olL
WELL

GAS
WELL

USE '*APPLICATION FOR PERMIT —**

D OTHER-
z. Name of Tperator

7. Unit Agreement Name

TEXACO Inc.

8. Farm or Lease Name

N. M, "AR" State

3, Address of Cperator

P. 0. Box 728, Hobbs, New Mexico 88240

9. Well No.

1

4, Location of Well

10. Field and Pool, or Wildcat

onir corren €7/ 660  .icrimowrme North 1980 __ Echols (Devonian
\\\\\\\\\\\\\\\\\\\\\ T S ‘i:;““” \\\\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON @

]
[]

PERFORM REMEDIAL WORK

[
L]

TEMPORARILY ABANDON

PULL CR ALTER CASING CHANGE PLANS

OTHER

REMEDIAL WORK

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[

L
L]

PLUG AND ABANDONMENT

L

ALTERING CASING

CASING TEST AND CEMENT JQB D

OTHER

17, Descrite Proposed or Completed Cperations (Clearly state all pertinent details,
workj SEE RULE 1103,

‘1’

2.
Load Hole w/Mud.

Cut 51" casing & pull.

Spot %OO' (45 8x.) cement
100' . plug across
é AD /0/’ 5

pot 10 sx. @ surface.

5/ 8"

gl
/-

2('/ ﬁ/’/ /70/{/(:€

ug across 53

and give pertinent dates, including estimated date of starting any proposed

Ran cement retainer & set @ 11, 300'.

Squeeze perforations 11,428-11,473' w/ 100 sx. Class 'C' Cement.

53" xcasing stub.

Spot
casing shoe @ 4255!,

Install dry hole marker & Clean location.

18. I hereby certif ).on above

hat the,infor
ay the,
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SIGNED

Agsst. Dist. Supt.

true and complete to the best of my knowledge and belief.

3-1-73
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