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OPERATOR | 5. State Gil & Gas Lease No.

State='I,1,~-E 8R35
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7. Unit Agreement Name

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE TNIS VOR‘M FOR PROPOSALS TO DAILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —'* (FORM C-101) FOR SUCH PROPOSALS.)
'l.
| olL
H

weLe X0 vaESLL D OTHER- Hone
Y. Name of Cperator 8, Fam or Lease Name
TEXACO Inc. Hew Mexico 'CQ' State
3, Address of Operator g, Well No.
P. 0. Box 728 - tiobbs, New Mexico 2
4, Location of Well 10. Fleld and Pool, or Wildcat
UNIT LETTER L » 660 FEE® FROM THE ‘.JOST LINE AND I98O FEET FROM I nbc PennS\/ | van i an
THE SOUT‘\ LINE, SECTION 35 . TOWNSHIP lO_S RANGE 33-E NMPM. \\\ \
15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\ 4204" (OF) Lea \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D D

[

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 do the following work,

]

PLUG AND ABANDONMENT D

[

PERFORM REMEDIAL WORK X REMEDIAL WORK ALTERING CASING
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT Jas

OTHER

OTHER

1) Clean out to 7909', Squeeze with 50 sx Class 'C’'.

2) Take free point on 4=1/2" casing. Cut off (approx. 4600'), circulate hole & pull casing.

3) Run Catliper Survey,

4y Spot 200' cement plug, 100' above and 100' below an ingauge section of hole as determined
by Caliper.

5) WOC 24 hours. Oress off cement to ingauge section,

6) Set whipstock anc drill to 9300°',

Ty Rum—4=1/2" casing as follows:
7300 = 4=1/2" OD 11.6# J=55 Smis casing; 2500' - 4=i/2" OD |1,6# N=80 Smis csg.

8) Perforate Inbe pay zone, acidize w/500 gal 15% NEA, test and return well fo production,

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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