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5a. Indicate Type of Lease

State El Fee D

5. State O1l 4 Gas Lease No.

S-25908

SUNDRY NOTICES AND R

(DO NOT USE TH'S FORM FOR PROPOSA
USE *"APPLICATION FOR PERMIT —*° (FORM

ORTS ON WELLS

LS TO DRILL OR TO DEEPEN OR PLUG BACK 70 A Dlrr:k:NT RESERVOIR.
C-101) FOR SUCH PROPOSALS.)

MIDIDINIHY

Unit Agreemernt Name

VOVIILLL E] :IAESLL E:' OTHER- Water Injection S.I . NECO Upit
2. Name of Operator 8, Farm or Leases Name
Texas Amer:ican 0il Corporation ' NE Caprock Queen
J. Address of Operator 9, Well Na. Z p
300 West Wall, Suite 400 = Midland. Texas 79701 26
4, _ocation of Well 10. Field and Ponl, or Wildcat
UNIT LETTER C 330 FEET FROM THE _____ N LINE AND—_]‘@____ FEET FROM Caprock Queen
\
W —__ LINE, SECTION _3_ rownamip _ 12-8 xance __32-FE NMPM, \\\\\\\\
\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\ 4339' D,F. Lea \

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORY D

[J
L]

TEMPORARILY ABANDON

PULL OR ALTEN CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT CF:

]

m

Request for TA statnus

RENMEDIAL WORK

L]

PLUG AND ABANDONMENT E]

k]

ALTERING CASING
COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JQB

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 1108,

Well is shut in - Well is being held for future use. Periodic changes

in

injection zrg producing patterns will be made to maintain maximum production.

-

13. [ hereby certify that the information above is true end complete to the best of my knowledge and belief.

M““/(éigkaé:iarv~— (R.D, Henson) wre Production Superintendenta.r: Augqust 15, 1980
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AFPROVED BY AS(EY S@Xw TITLE

AUG 2 150

DATE
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