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Sa. Indicate Type of LLease

State Fee "___]

5. State Qil & Gas Lease No.

B-2130

SUNDRY NOTICES AND RE

? WELLS N
(DO NOT USE THIS SFORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFF)ERENT RESERVOIR, \\\\\\\\\\\\\\\\\\\\\
1.

E *"APPLICATION FOR PERMIT ~** (FORM C-101) FOR SUCH PROPOSALS

w2 O
WELL WELL OTHER- /

7. Unit Agreement Name

2. Name ot Cperator

Texas American 0il Corporation L//

B, Farm or [.ease Name

Randel State

3, Address of Operator

2. Well No.

300 W. Wall - Suite 400 Midland, Texas 79701 3
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER c . 660 FEET FROM THE North LINE AND 1980 FEET FROM Grayburg Jackson
we ___ _West  (ine, secrion 16 TOWNSHIP 17s RANGE 30E

\\\\\\\\\\\\\\\\\\\\\\\\‘ B Sk e DR G )

12 County
Eddy

\\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON D
PULL OR ALTER CASING D CHANGE PLANS
orver__Change from producer to inijection

PLUG AND ABANDON D

L]

SUBSEQUENT REPORT OF:

REMEDIAL WORK D ALTERING CASING D

COMMENCE DRILLING OPNS. I:] PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JQB D

OTHER 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,

Plug back Grayburg formation by setting- CIBP @ $2850' w/3 sx. cmt.

injection into plastic coated tbg.

Approval for this waterflood well was granted February 13,

Case. No. 8481 and Order No. R-7926.

on top and begin

1985 at Santa Fe, New Mexico,

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

ol

11c i€ riree_Monahans District Manager DATE December 5, 1985
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