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(DO NOT USE THIS FORM FOR PHOPOSALS TO DAILL SR TO CELPEN OR PLUG NACK TO A OIFFERENT RESERVOIA.
USE ARPLICATION FOR PEHMIT o170 (FORM CalO1) FOR SUCH AROPOSALS:)
I ) . 7 Unit Agreement Name
otL - GAS . -
WELL WELL D OTHER- West Lovington Unit
8. Farm or Lease Name

2. Name ot Operator

West Lovington Unit

TFXACO Irnce

3. Address of Cperator

. 0o Box 728,

Hobbs, New Mexico 88240

9., Woll No.

7

"} 4. Loacation

THE

UNIT LETTER

of "v'e 35

H

660‘ FEET FROM YTHE EaSt ‘LINE ANvD 1980

___North

LINE, SECTION (T

a1 Pl

6

10. Field and Pool, or Wildeat

West Lovington
\QS§

FEEY FROM

NMPM,

\\\\\\\

WL Ggieed HEMBED AL WE
TEMPORARILY ABANDON

fuLL OR ALTER CASING

OTHER

BB

FOTICE QF
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]
L]

NN\

Chock /\pprnprmh: l,mx lu Indicate Nowure nf aniu:

15, Elevation (Show whether DI, RT, GR, ete,)

SeX,

RE FTE Y

ey (on)

Rr T

BT ENTIOM 7O

PLUG AND ABANDON [ I HEMEDIAL WORHK

L]

CASING TEST AND CEMENT

_Convert

CHANGE PLANS

. OTNLR

;(( port or (Hhr-r Data
SR AEQUIENT

e

COMMENCE DRILLING OPNS

N,
\k}n
VPORT O

ALTERING CASIMG

PLUG AND ABANDONMENT

[ oo

~d

to Injection

[

17, Dencribe Propotied or Completad Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dute of starting any proposed
work) SEE RULFE 1103,

THT FOLLOWING WORK HAS

L.

BEEN COMPLETZD ON SUBC CT WilL:

‘Pn 1led production rods and tubing.

Spotted 80 bblg, inhibiled water in casing annulus.

Ran 153 Joints 2 3/8%" 0,0, internally plasﬁic coated tubing with pack:r and
set @ 16167, : _ _ .

Install surface. equipment and converted to water injection April 23, 1969,

18. I hereby certify that the, information above is true and complete to the best of my knowledge nnd belief.
N . P .
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)

Superintendent

TITLE

ssistant District

_April 2k, 1969
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