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2. Nare ot Gperator

TEXACO Inc.

8, Farm or Lease lume

NCT-1
New Mexico ‘BY' State

tess of Opeiater

P. 0. Box 728 - Hobbs, New Mexico 88240

8. Well No.
1

4. [Locatian of

M 660

UKIT LETTER

16, Field and Pool, or Wildacat
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4427' (DF)
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NOTICE OF INTENTION TO:

PERFCRM REMEDIAL WORKX l

TEMPORARILY ABANDON

[]
L]

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

]
]

CASING TEST AND CEMENT JGB D

OTHER

REMEDIAL WORK

COMMENCE DRILUING OPRS.

CHANGE PLANS

SUBSEQUENT REPORT OF:

L]

PLUG AND ASANDONMENT m

U

ALYERING CASING

L]

17. Describe Fropesed or Comyg
work) SEE RULE 1703,

1. Set CIBP @ 9463'. Spot 7 sx
2. Cut 5-1/2" OD casing @ 5437'
3. Cement plugs set as follows:

Cut 8-5/8" 0D csg @ 524' and
Cement plugs set as follows:

Install dry hole marker.

Pleted Operations (Clearly state all pertinent details

Clean location.

cement on top of plug.

& pulled 5437',

30 sacks from 5487' to .5380'
30 sacks from 5200' to 5100'
30 sacks from 4100' to 4000°
30 sacks from 2300' to .2200"
30 sacks from 1500' to 1400'
pulled 524' (16 jts).

45 sacks from 400' to 300°
7 sacks from 10' to surface.
P&A 4-15-76.
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