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Sa. Indicate Type of Lease
Fee E:]

stats [X]

5, State Otl & Gas L.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOY USE THIS FOR\A FOR PAOPOSALS TO ORILL OR TO UCETPEN OR PLUG BACK TG A DIFFERENY RESERVOIN.

USE ‘"APPLICATICN FOR PEAMIT —'' (FORM C-101) FOR SUCH PROPOSALS.)

L-11%
wIiLL

CAS
WELL

O

OTHER.

]

7. Unit Agreement Name

2. Name of Oparator
Texaco Inc.

8. Farm or Lease Name

New Mexico "AT" State

3, Address of Operator

P.0. Box 728, Hobbs, NM 88240

9, Well No.

5

4, Locatlon of Well

M 66C West €6l

UNIT LETYTER FEELY FROM THE LINE AND

THE SOUth LINE, sgcvioN ___ M =~ ==~~~ =~~~ TOWNSHIP ]4-5 AANGE 33-E

FEET FRGM

NMPA,

10. Fleld and Pool, or Wildcat
Saunders Permo Penn

\W

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

4227' (DF)

| \\\\\\\\\\\\\\\\\\

l 2. Coumy

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PLAFOARM REMEIDIAL WORK [j

.

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT J

OTHER

Clean out

O]

igidd'

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMERNT D

X

1 pfs in Penn zone

O

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 RULE 17103,

Rigged up. Pld rods & pump. Installed BOP. P1d tbg.
Fished junk & cInd out to 9932' (PBTD).

Pfd 2-7/8" csq w/2 JSPF @ 9797,
Set RBP @ 9869°'.
rock salt between stgs.

. Installed pumping equipment. Tested & placed on production.

94, 97,

.

N 18 W R —
*

Acidized pfs 9898-9922' w/3500 gals 15% NEFE HC1 acid & 100# rock salt.
9849, 52, 59, & 9863'.
A/new pfs 9791-9863' w/4000 gals 15% NE acid in 2 equal stgs using 200#

13. I hereby certify that the informatlon above is true and complete to the best of mv knowledge and belief.
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