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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT UST THIS PO"A O DEEPEN OR X TO A DIFFERENT RESERVOIR.

AMHHNDIDNN

1.

o

POSALS
APFLICATION FOR .llMlT -** (FORM C-101} FOR IUCH ’ROPOCALI )
A

O

7. Unit Agreement Name
None

P. O, Box 728 - Hobbs, New Mexico

weL wELL OTHER-
.. Name ol Operator 8, Farm or LLease Name
TEXACO Inc. State of N.M, "Cz"
3, Address of Operator 9. Well No.
2 ) 1

4, Location of Well ~ 10, Fleld and Pool, or Wildcat
UNIT LETTER H 0 lg 80 REET FAOM THE North LINE AND 660 FEET FROM Ranger IAke - Penn.
we e EaSt LINE, SECTYION ll‘ TOWN;HIP 12-8 RANGE 3“.3 NMPM,. \\\\\\\

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

12, Oounty

\\\\\\\\\\\\\\\\\\\\\\

4150' (GR)

MMNIAN

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

m

TECMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

a e 2 ssmmonster (]

O

PLUG AND ABANDON D

g
O

.REMEDIAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TIST 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,

Total Depth - 360'
Spudded 15" hole at 9:15 P.M. November 1, 1965

Ran 345' of 11-3/4" OD casing, 23.72#, New, Spiral Weld, and cemented at 360' with 350 sacks

Incor Neat with 1% CaCl, Plug at 334', cement circulated.

1965,

Job complete 9:30 A.M. November 2,

Tested 11-3/4" OD casing for 30 minutes with 600 psi from 12:00 to 12:30 A.M. November 4,

1965, Tested 0.K,

. 1100 A.M. to 1:30 A.M. November 4, 1965,

1965,

Drilled cement plug and re-tested for 30 minutes with 600 psi from
Tested 0.K, Job complete 1:30 A.M. November 4,

.+ 18, I hereby ce

that the information above is true and complete to the best of my knowledge and belief, -

LS T

I
November 5, 1965

riree ASSt. Distf Supt.

DATE

5

T N 1965

" DATE

APPROVED BY

rirLa

CONDITIONS OF APPROVAL, IF ANY? ’ 2



