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. Indlcate Type of Lease

State [X—_] F:e Ej

5. State Ot & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WEL.LS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESEZRVOIR,
.)

SE **APPLICATION FOR PERMIT —** (FORM C-101} FOR SUCH PROPOSALS

olL
WELL

GAS
WELL

L] []

OTHER~-

Water Injection

7. Urnit Agreement Name
Northeast Caprock
Queen Unit

2. Name of Operator

TEXACO Inc.

&, 1 arm or Lease Name
Yortheast Ceprock
Queen Unit

3. Address of Operater

P.0. Box 728 -~ Hobbs,

New Maxico 88240

9, Well No.

6

4, Location of Well

P

UNIT LETTER .

731

_kast 17

LINE, SECTION ____ ™%

a \
South
FEET FAOM THE ______ LINE AND

12-5 32T

TOWNSHIP RANGE

FEET FROM

NMPM.,

19. Field and Pocl, or
Carrock Queen

\\\@f

\\\\\\\\\\\\\\\\\\\\\\

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

4390' DF

12. County :
Lea N

AN

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

NOTICE OF INTENTION TO:

PERFORM REMED!'AL WORK D

[]
[]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON [:]

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TEST AND CZIMENT JQB

OTHER

[]

Change to Water

SUBSEQUENT REPORT OF:

ALTERING LASING

i 441

PLUG AND ABANDCOMRKIENT r

Injection S

(]

17. Describe Proposed or Completed QOperations (Clearly state all pertinent details, and give pertinent dares, including estimated date of starting cny proposed

work) SEE RUL.E 1703,

The status of this well was
Novenber 11, 1970,

changed from Injection to Shut

In-Injection, effective
This well is belng held for additional study.

" 8. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

//

SIGNED ___

Assistant District
Superintendent

TITLE

pare NOVember 13, 1970

SNC”
APPROVED BY 7>"k{ \/;" - ]’lf/’ TITLE

CONDITIONS O/A.PPROVAL, 1F ANY:
red

DATE







