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a. Indicate Type of Lease

LAND OFFICE

State E Fee D

i OPERATOR

5. State Otl & Gas Lease No.
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WELL WELL

Unit Agreement Name
3
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2. lare of Cperator

TEXAS PACIFIC OIL L0,, INC. SHELL STATE

= it Plug & Abandon _

3. Farm or Lease Name

of Cperater

. onddress

P._ 0O, Box 1069 - Hobbs, New Mexico 88240 1

3. Well No.

4, lL.ccition of Well
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13, Field and Pcol, or Wilacat

_FEET FROM "HE N_Qtth__*__ LINE AND __,554_‘

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

OTHER

NOTICE OF INTENTION TO: SUBSEQUIINT REPORT OF:
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PERFOF M REMEDIAL WORK . PLJG ANMD ABANDON b i REMED AL WORK H f ALTERING CASING
£
TENMPORAR!ILY AZANDON I CIMMENCEZ DRILLING DONS. I PLUG AND ABANDONMENT D
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PULL OR ALTER CASING | CHANGE PLANS j C=SING TEST AND CEMENT Jjos
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17, Decaribe Froposed or Complete. Operations (Clearly state all pertinent details. and give pertinent dates, incly 'ing eorimated date of sterting any proposed

work) SEE RULE 1103,

1. Move in, rig up casing puller. Full tubing, pump and packer.

2. Displace well fluids with 9.5#/ga%. mud.

3. Set CIBP @ 10,300' and cap w/20°' cement.

4. Cut off 5-1/2" casing ¢ 7500'. Pull & lay down.

5. Cut off 8-5/8" casing @ 1500'. Pull & lay down.

6. Spot 25 sack plugs @ 5-1/2" casing stub, 8-5/8" casing shoe and @ 12-3/4" casing
shoe, Set 10' plug at surface.

7. Set dry hole marker. Clean and level location.
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18, I hereby certify that the informaiion abové is true and complete to the best of my knowledge and beliaf,

Original Signed by

SIGNED Sheldon Ward nTee__Area Superintendent DATE 1=-26-22
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