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SUNDRY NOTICES AND REPORTS ON WELLS

{CO NOT USE THIS FDHM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TQ A DIFFERENT RESERVYOIR.

AMAMMIINY

USE *"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROFOSALS.}
1, 7. Unit Aqreement Name
\?VIELLL @ :IAESLL D OTHER-
2. Mame of Operator 8. Farm or Lease Name
TEXACO InCo F. B. Gist
3. Address of Operator . 3. Well No.
Po 0. Box 728, Hobbs, New Mexico 88240
4, Location of Well 10. Fleld and Pool, or Wildcat
A 660 North 660 Undesignated
UNIT LETTER FEET FROM THE == LINE AND FEET FROM \
East 31 . 118 33-E \\\\\\\
THE _______  __LINE, SECTION —_ e TOWNSHIP RANGE NMPM,
15, Elevation ‘Show whether DF, RT, GR, etc.) 12. County
L300' (Ground)

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

PERFORM REMEDIAL WORK D

[
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

SUBSEQUENT REPORT OF:

&

PLUG AND ABANDON D

REMEDIAL WORK ALTERING CASING

]

PLUG AND ABANDONMENT D

]

COMMENCE DRILLING OPNS.
CHANGE PL_ANS CASING TE.ST AND CEMENT JQB

OTHER

17, Descrite Froposed or Completed Operations
work) SEE RULE 17103,

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

TOTAL DEPTH 3750!

11 3/L" O, Do 2L# AND L42# CASING SET @ 365!

Ran 3739* (100 Jtss.) 8 5/8" 0, D, 2L#, 28#, 32# K~55 and J-55 Casing and
cemented @ 3750' W/L70 Sxo TIW followed W/L70 Sx. Class "C" Cement W/1Qf

salt per sack,

Plug @ 3733"',

Cement Circulatede

Job Complete L:00 P Ma, ilay 15, 1969,

Tested 8 5/8" 0, Do Casing W/1500# for 30 minutes from 11:00 to 11:30 A, Mo,

May 16, 1969,

Tested 0o Ko

Drilled out eement and retested W/1800# for 30

minutes from 2:00 to 2:30 Pe Mo, Mav 16, 1969,

Job Complete 2:30 Py Ms, May 16, 1569,

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

{/ Assistant District
SIGNED , ]'1/

e Superintencent e May 19, 1569
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