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( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS)

7. Lease Name or Unit Agreement Name

1. Type of Well: COTTON DRAW UNIT
on QAs
WELL we [3 OTHER /
2 Name of Openator / 8. Well No.
Texaco Exploration and Production Inc. 65
3. Address of Operator 9. Pool name or Wildcat
P,0., Box 730, Hobbs. N 83241-0730 PADUCA MORROW (GASj
4, Well Location i .
Uicioner _C . 1980 g From'me__ NOTth Linsand __ 1980 o Fomme  East Lize

ownip 255 Ran 31E  pupm Eddy

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | PLUG AND ABANDON || | REMEDIAL WoRK [x] ALTERING casING 0
TEMPORARILY ABANDON [ CHANGE PLANS [(J | commencepriungopns. [ pLua ano asanoonment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [
OTHER: ' [ | oTHer: ‘ O

12. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Set 8 5/8" CIBP @ 14,644"'. ,

Perf 14,606-14,625 w/2 JSPI (38 - .48" Holes)

Treat perfs w/4000 gals 50/50 CO2 & 7.5% HCL w/400 gals methanol
MAX 7740#, MIN 6245%.

. Potential 2-27-92. Flow 265 MCF @ 600 PSI W/open choke.

I hereby certify that the inf jon above is true and complete to the best of my knowledge and belief.

SIGNATURE ; o me Engr. Asst. DATE . 3-5-92
’ 5
TwreorPRNTNAME  L.W. Johnson ‘ mmmno.§39-e)426
(This space for State Use) ORIGINAL SIGNE D 8y
MIKE WILLia w5 MAR 1 3 1992
APPROVED BY S'-”‘i l)h"\ CISTRICT !‘ TR DATE

CONDITIONS OF AFPROVAL, IF ANY:



