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I FILE

l U.S.é WS, Sa. Indizate Type of Lease

| LAND OFFICE State EX] Fee [:]

{ OPERATOR 5. State Cll & Gas Lease No

B-9595
\
SUNDRY NOTICES AND REPORTS ON WELLS
(CO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO CEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE ''APPLICATION FOR PERMIT —** (FORM G-101) FOR SUCH PROPOSALS. ) -&
i. ; 7. Unit Agreement Name

[«31 GAS

WELLL WELL D OTHER-

2. Name of Operator

TEXACO Inc.

8. Farm or Lease lame

N.M, "BR" State

3, Address of Operator : 9, Well No.
Box 728, Hobbs, New Mexico 88240 #1
4., Location of Well

10, Field and Pool, or Wildcat
s
reer rrom e _ WEST o 000 . Moore Devon

FEET FROM

e SOULN  iwe,secrion 28 oeewe_ 11-3 .. 32-m \\\\\\\\\\\
\\\\‘\\\\\\\\\\\\\‘\\\\\ 15. Elevation }ff;gheg; DF, RT, GR, etc.) 12LCeo;rty \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

UNIT LETTER N 198g

i
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING i

1
TEMPORARILY ABANDON D

COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQa [___I

. ]
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinen: details, and give pertinen: dates,

including estimated date of starting any proposed
work) SEE RULE 1103.

1. Pulled pump, ran tbg & pkr set at 10,014,

2. Aclidized perfs. 10,190-10,202 w/ 500 gals. 7.5% reg NEA w/125 Citric Acid
and 10 gals. thlbltor. Max. pressure 3200#.

3. Pulled tbg & pkr, ran submersible pump.

4. Returned to production:

24 hr. Opt. end 9:30 A.M. 5-30-75 - P/198 BO, 1755 BY, Gravity L4, 70
GOR TSTH.

18, I hereby ce?iﬂ'yﬂthat ¢ information above is true and complete to the best of my knowledge and belief.
P
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'/CM%L/// e ASst. Dist. Supt.
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SISNED v U, DATE O=-~/"9 }
. d ‘ O
7 F AR :
\PPROVED BY TITLE + DATE

SONDITIONS OF APPROVAL, IF ANY:



