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SUNDRY NOTICES AND REPORTS ON WELLS

S*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.

1.

7. Unit Agreement Name

UNIT LETTER

S £ I~ 3| - NONE
2. Name ot Operator 8, Farm or Lease Name
TEXACO Inc. . J. H. Moore
3. Address of Operator ‘ g, Well No.
P. O. Box 728 - Hobbs, New Mexico L
4, Location of Well > 10, Field and Pool, or Wildcat
919 North 1721 See below

FELT FROM THE LINE AND FEXT FROM

West

25 11-5 32-E

OO i -l N\

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

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON D

PULL OR ALTER CASING D

OTHER

PLUG AND ABANDON D .REMEDIAL WORK D ALTERING CASING

CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER

]

COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT D

O

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 1108,

(Wolfcamp Gas Pool)

(Cisco 0il Pool)

Total Depth - 8,560
8 5/8" 0, D. Casing Cemented at 3500

Ran 8541 of 2 7/8" 0, D. Casing, 6,50 LB, J-55, NEW, and
cemented at—8556%; Plug at 85291,

Ran 8540' of 2 7/8" 0. D. Casing, 6.50 LB, J-55, NEW, and
cemented at 85557, Plug on bottom. Ran Kobe cross over
shoe at 8070', and 8060 of 1" tubing to 8070', vent string.

Cemented above strings of casing with 300 Sx. Trinity Lite
Wate with FRA, plus 750 Sx. Trinity Lite Wate, and 200 Sx.
Class "C" L% gel. Tested above strings with 2000 P.-S. I.
from 6100 Ps M. to 6130 P. M, October 1k, 1966. Tested O.
K. Job complete 6130 P. M. October 1k, 1966,

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

1966
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