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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\
(DO NOY USE THIS FORM FOR PROPOSALS TO DRILL OA TO DEEPEN OR PLLG BACK TO A DIFFERENY RESERVOIA,
USE **APPLICATION FOR PERMIT —'* (FORM C-101} FOR SUCH PROPOSALS.) \
1. ] Unit Agreement Name
oI [:] GAs E] . . . Northeast Caprock Queen
WELL WELL OTHER- Water Injection Unit
2. Name of Operator 8, Farma or Lease Name g
Northeast Caproc ueen
TEXACO Inc. Ja$EP Q
3, Address of Operator g, Well No.
P,O, Box 728 - Hobns, New Mexico 34
4. Locatfon of Well 5 5,0 . /23/ () 10. Field and Pooi, or Wildcat
UNIT LETTER Ly , o) FEET FAOM THE ..__w.e_S_t____ LiNE AND ~+886~° ier rrowm Ca rock Queen \\\
THE SOUth _ LINE, SECTION ___ << = 21 TOWNSHIP 1.2-8 RANGE 32-E NMPM. \\ \\\ \

—
~

NOTICE OF INTENTION TO:

PLUG AND ABANDON [ REMEDIAL WORK

[]

PERFORM RENMEDIAL WORK D

L]
]

YEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

DTHER

CASING TEST AND CEMENT JQA

Change to Water Inject101 Well

(]

m

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

[

PLUG AND ABANDONMENT D

]

ALTERING CASING

(J

OTHER

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

work) SEE RUL E" 1103,

The following work has been completed on subject well:

1., Pull rods and tubing.
2. Run 2-3/8" plastic coated tubing, and set at 2980',
3. Water Injection well completion July 26, 1965,

. the information above is true and complete to the best of my knowledge and belief.

13. I hereby (:ertlt'/(n' :

8 GNED [ [Z TITLE Assistant District oare_ Qctober 7, 1965
¥ fal N
Tl OUPEI"LKILBIAUBKIL
// - it

A3PROVED BY e X TITLE e DATE

CONDITIONS OF APPROVAL, IF ANY:




