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Sa. Indicate Type of Lease

State Fee. D

5. State Oil & Gas Lease No.

ha ue [od )4—88

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

SE '"*APPL_ICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS, )

MHNIIN

7. Unit Agreement Name

r

!

1

! oIL - GAS

| witl el WELL D OTHER. NONZ

12, lame ot Cporatar 8, Farm or L.ease Name
TEXLCO Ince. State of Ne Mo MCQM

'3, Address of Cperator

P. 0. Box 728 - Hobbs, New lexico

9, Well No.

1

4. Location of Well

K 1980 South 1980

UNIT LETTER . FEET FROM THE LINE AND
T et w
nest - LINE, SECTION (e BS TOWNSHIP lo-s RANGE 33-“

FEET FROM

NMPM.

10 Fleld and Pool, or Wildcat
be Pennsylvanizn

\\\\\\\\\\

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

1199% (Do F.)

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

u County \<iF$;§§§\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK b

L
L

PLUG AND ABANDON REMEDIAL WORK
TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PiLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB

O

=

SUBSEQUENT REPORT OF:

Lea
PLUG AND ABANDONMENT D

O]

ALTERING CASING

OTHER

) 01 O]

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

work) SEE RULE 1103,

We propose to perform the following remedial work on subject well:

ter and let set at least 2L hours.

acid with surfactante.

1., Fish standirg valves with ssnd line, pull tubing, and spot 300 gallons
cardinal chemicals gypsol conver
2. Swab well, and re-azcidize with 1CCO gallons of 1%

3. Pull tubing, pack well bore with 150 pounds of visco number 27, phosphate

crystals.

L.

phosphate residual checks in coming months.

Swab well, recover load, test, return well to production.

Run periodic

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