NO. OF COPIES RECEIVED Form C-103
DISTRIBUTION Supersedes Old
C-102 and C-103
SANTA FE NEW MEXICO O!L CONSERVATION COMMISSION Effective 1-1-65
FILE !
U.5.G.S. i 3a. Indicate Type of Lease
LAND OFFICE State E] Fee D
OPERATOR | S, State Oll & Gas Lease No.
M 435
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\
(00 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TD DEEPEN OR PLUG BACK TO & DIFFERENT RESERVOIR.
USE '"APPLICATION FOR PERMIT _** (FORM C-101) FOR SUCH PROPOSALS. ) k
1. 7. Unit Agreement Name
\?v]:Lu_ \(‘;VAESLL D OTHER-
2. Name of Operator 3. Farm or Lease Name
TEXAS ..U 13IC GIi CUMPANY, iNC. JTITL
3. Address of Operatar 3. Well No.
P, O, Dox 1069 - Hobbs, New dMexico 88240 i
4. LLocation of Well 10, Field and Pcoi, or Wildcat
UNIT LETTER F . 1660 FeeT rrom The __NOXtH Line Anp 49 o FEET FROM szl La s -aenn \\
THE _M.S_t_‘ LINE, SECTION l‘-’# TOWNSHIP }.2“5 RANGE 34'};‘: NMPM, \\\\\\\\\\
A - )
\\\\\\\\\\\\\\\\\\\\\\ 15, Elevation (Skow whether DF, RT, GR, etc.) 12. County \\\‘\\‘\\
N N 4152" GR Lea NN
16,

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK E] PLUG AND ABANDON @ REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON [] COMMENCE DRILLING OPNS. E] PLUG AND ABANDONMENT D
PULL OR ALTER CASING [] CHANGE PLANS D CASING TEST AND CEMENT JGB D
OTHER D
OTHER D

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,

Al

1. ull rous and tuving with «TTs packer,
2. Displace well fluids with 10 gal. wud liden Tluic.
3. lan CIus =@nc set at 9vLU' on wire line and dump 35' cemnent with bailer.
4. Cut 4~1/2° casing at top of cement at approximately 20C0' and circulece hole
with 1¢3 wua,
J. Jpot 50 sack cement plug through 4-1/2" casing tov of cut off inside £-3/3" casing.
6. Tuli 4-i/Z7 casing and spot 10 sack plug at surface. (5-5/8" casing has cement
circulated from 4177'to surface.
o Cut off well head, cap with cement and set dry hole marker,
8. Cut dead men, clean location, remove flowline and equipment.

~d

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

SIGNED __ . . TR 43 mitee _Area Production -orewan DATE 6=z=73
NEIT 0Ty Ji o Hed vy GeRe 1L 3%
. . -
Orig. Signed by JUN 51972
. - - Y T Rﬂ
APPROVED BY' - - P - B4 nny_a DATE

CONDITIONS OF APPROVAL, IF ANY: Dist. I, Slll!v‘



¢




