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1. 7. Unit Agreement Name
:llLLL @ :AI.I.L D OTHER- None
. Name of Operator 8, Farm or LLease Name
TEXACO Inc. State of N, M, "CZ"
3, Addreas of Operator 9, Well No.
P. O. Box 728, Hobbs, New Mexico 3
4, Location of Well . 10. Field and Pool, or Wildcat
— S Y veer pmom e NOTER 2030 ,.er pnow | RADFEr Lake Penn

\\\\\\\\\\\\\\\\\\\\\\\\ e oy D oy \\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PEAFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON S COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT Jas
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 RUL E 1103,
TOTAL DEPTH - 4200'
11-3/4" OD Casing Cemented at 33u'

Ran 4175' of 8-5/8" OD casing 32# H-40 Smls new and cemented at 4200' with 1100 sx
Trinity Lite Wate and 200 sx Incor, Plug at 4168' Job complete 8:45 pm March 25, 1966.

Tested 8-5/8" 0D casing for 30 minutes with 1100 psi from 8:45 pm to 9:15 pm March 26, 1966
Tested OK., Drilled cement plug and re-tested for 30 minutes with 1100 psi from 9:45 pm
to 10:15 pm March 26, 1966, Tested OK, Job complete 10:15 pm March 26, 1966,

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