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5, State Oil & Gan LLmase No.
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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOYT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIN.

USE ‘*APPLICATION FOR PERMIT —** (FONM C~101)} FOR SUCH PROPOSALS.)

AN

oit
WELL

GAS
WELL

R O

OTHER.

7. Unlt Agreement Name

NONF

2, Name of Cperator

TEXACO Inc,

8, Farm or LLeaase Name

New Mexico "AN'" State

3. Address of Operator g, Well No.
P, O, Box 728 ° Hobbs, New Mexico 88240 5
4, Location of Well = 10, Field and Pool, or Wildcat

e __Last  tine.section__ 22  _ townswip 14=S

RANGE

.
uniteerren — L, 1980  reerrmomTue _—SOUth  iveano BBO  reer rrom

33-E

NMPM,

15, Elevation (Show whether DF, RT, GR, etc.)
4198 (GR)

12. County N

Lea

6

NOTICE OF INTENTION TO:

PLUG AND ABANDON E] REMEDIAL WORK

C]

PERFORM REMEDIAL WORK D

L]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TLST AND CEMENT JaB

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

SUBSEQUENT REPORT OF:

x]

n

ALTERING CASING

[

PLUG AND ABANDONMENT D

O]

C]

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 1103,

The following work has been completed on subject well,

l. Pulled rods and pump, ‘

2, Perforated 5 1/8" 0D casing W/l Jet shot per ft, 9758'=976u', 9786'~9794', 9800'-9806"',
5834'=9844" , 9854'-9858",

3. Ran retrievable bridge plug and packer., Set BP @ 9870' aad dump 2' of sand on plug.

4, Set packer @ 975u4',

5. Acidize perfs 9758'-9858' W/5000 gals 15% NE in 5-1000 gals stages W/6 ball sealers
between stages, preceeding acid W/30 Balls,

6, Pulled BP and Packer,

7. Swab Well, ‘

8. Well ASD., Held for Secondary Recovery February 26, 1968,

!
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18.1 he7by cerf}fy that t formation above is true and complete to the best of my knowledge and belief.
s . . .
/ !
{ 4///i: s _ Assistant District

e L =7 riree Superintendent oare_February 27, 1968
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