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sa. ndicate Type of Lease

Fee D

State

{ OPERATOR

bt ——1-

5. State Cil & Gas Lease No.

NM 2 A

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USE THI!S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVCIR.

TN

GAS
WELL

oL

LSE *YAPPLICATION FOR PERMIT _** (FORM C-101) FOR SUCH PROPOSALS.)
e [

OTRER-

7. Unit Agreement Name

L.

Ti{ame of Cperator

TEXAS PACIFIC OIL COMPANY, INC.

. Fam or Lease Name

stzce A" Aje-2

%, Address of Operator a, well No.

pP. O. Box 1069, Hobbs, New Mexico 28240 41
4. Location of Well 1c. Field and Pool, or Wildcat

M 660 5outh oY Jilmat G.s
UNIT LETTER FEET FROM THE LINE AND _____FEET FROM s
west 5 22-3 3p- \\\\\\\\
THE LINE, SECTION TOWNSHIP RANGE NMPM. \\
N

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

1:.
Le ..

County

AN

Check Appropriate Box To Indicate Nature of Notice, R
NOTICE OF INTENTICN TO:

PLUG AND ABANDON D

7!
REMEDIAL WORK B
O

CASING TEST AND CEMENT JOB D

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON D COMMENCE DRILLING CFNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

eport or Other Data
SUBSEQUENT REPORT OF

ALTERING CASING

L]

PLUG AND ABANDONMENT

]

[

OTHER

17. Descrite Proposed or Comp.eted Operations (Clearly state all pertinent details, and give p
work) SEE RULE 1103.

1. Fcic aown cusing withh 2u,UUU g:ils. gelled

3 st.ges with 5C0# r

Pulled tubing.
20/40 sand in

oK

circul .ted s.na to 3263'PBID.

R-m 153 joints £ 3/3' tusing set it 3205'.

3winoced well to flow. Fl.ceca on proguction.

ertinent dates, inciuding est

imated date of starting any proposed

treited water,
5.1t between st.ges.

f my knowledge and belief.

rtify that the information above is true and complete to the best o
Original Signed By
Claude Aubert, Jr.
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