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sa. Indicate Type of L.ease

State: @ Foe D

State Qi1 & Gus [Leuse No,

B-C0512

S,

SUNDRY NOTICES AND REPCRTS ON WELLS

{DO NOY USK THIS FORM FOR PAOPOSALS YO DRILL OR TO OFEFEN GR PLUG BACK TQ A DIFFERENT RESERVOIR,
us

€ *CAPPLICATION FOR PERPAIY *°

(FOoas C-101) FCR SUCKH PROPOSALS.)

oL
wELL

GAS
WELL

.

w0 O

OTHER-

Water Disposal

7. Unit Agreement Mame

7, Name of Operator

8. Farm or l.ease llame

Texaco Inc. N. M, "CW" St. MNCT-
, 3, Address of Operator 3, Well No.
| PO Box 728, Hobbs, MNew Mexico 33240 2
i 4. Location of Well 10. Fleld and Pool, or Wildcat
; UMNIT LECTYER L 1980 FLET FROM THE ._'S__O_..L_l_-t.h—.. LINE AND__.__G_Z.él..__ FEET FROM P’Ild‘va" Abo

A7

, THE ._LS?E—_ LINE, B3ECTION 18 TOWNSHIP 17S RANGE 37E NMPM, \\
t ‘ —_—

15, Elevation (Show whether DF, RT, GR, etc.)
3822' DF

NN NN
e AR

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

NOTICE OF INTENTION TO:

PERFORM REMIDIAL WORKX D

=

TEMPORARILY ABANODON

PULL OR ALTER CASING

OTHER

REMEDIAL WORK

PLUG AND ABANDON D

COMMENCE DRILLING OPNS.

CHANGE PLANS

OTHER

CASING TEST AND CEMENT Jas

O]

-

SUBSEQUENT REPCRT OF:

ALTERING CASING

C

PLUG ARD ABANOONMENT l

X

TR-TNJ

0

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposec

work) SEE RULE 1109,

1) MIRU 1/12/88.
in hole at 3945'.

~2)  Set CIBP at 8917'.

Cap with 50! cement.

Pull 2 3/8" injection tubing and lay down.

PBTD 3367'.

Left packer

3) . Circulated hole with vacker fluid. Test to 300%, OK. Chart sent
- to commission. Well TR-0 1/14/32.
18. 1 hereby certily that the information above is true and complete to the best of mv knowledge and belief. 3 97_ 35 7_1_

Y Iy

nre HObbs Area Superintendent ., 3/15/83
Orig. Signed b <0
APPROVED BY Paul Kgutzy iree oaTE APR ?’; 5 . Eggg
xeologist :

CONDITIONS OF APPROVAL, IF ANY:

T4 2dpies S/PF



