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5a, Indicate Type of Leass B

State Fée, E!

5. State Oil & Gas Lease No.

B-12078

SUNDRY NOTICES AND REPORTS ON WE

{DO NOT USE TNIS FORM FOR PROPOSALS TO DRILL Cﬂ

TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
» (FORM C-101) FOR SUCH PROPOSALS. )

GAS
WELL

ol
wWELL

SE S*APPLICATION FOR PERMIT —*

OTHER~

7. Unit Agreement Name

"Fame of Operator

TEXACO Inc.

8., Farm or Lease NHame (”CT'] )
MHew Mexico "BH" State

0
L

, Address of Operator

P. 0. Box 728, Hobbs, N

9, Well No.

ew Mexico 88240 v

Tl ceation of viell

F

URIT LETTER FEET FR

1]
"e _LINE, sECTION .0

10. Field and Pool, or ¥Wildcat

OM THE HOY‘th LINE AND 1980 FEET FROM Fast Canrack D°V0m an \\‘
TOWNSMIP.._._.._'I..Z._S._—-—— mavce 320 wwew. \\\\\\\\ \

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

15. Elevation (Show wkether DF, RT, GR, etc.)

12, County

4366‘ \J:s Lea

MAMNAN

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

NOTICE OF INTENTION TO:

PIRFORM REMEDIAL WORK [:]
LY

TemPORARILY ABANDON

P.LL OR ALTER CASING D

Extension Request

OTHER

PLUG AND ABANDON D

CHANGE PLANS

SUBSEQUENT REPORT OF:

]
[]

[

PLUG AND ABANDONMENT [

]

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.

U
C]

CASING TEST AND CEMENT 0B

OTHER

Describe
work) SEE RULE 1103,

|
REHARKS

WELL STATUS - TR-0 (To Be
TEHPORARY ABANDONMEHT DATE

FUTURE PLAHS - Plug and A

DATE OF FUTURE WORKOVER OR

Proposed ot Completed Operations (Clearly state all pertinent details,

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

Reconditioned-0i1)
- QOctober, 1957

REASON FOR ABANDONMEHT - H{ot profitable to cperate

Abandon

PLUGGING -  197¢

/if%%iéaaa 10~ |- 7

3. I hereby certify that the information above is true and

g7y

complete to the best of my knowledgée and belief,

yime _ASSt. Dist. Supt. oare_10-7-75
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TITLE DATE

PR T A
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