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8a. Indfcute Typo of Lease

Feo D

State

S, State Ofl § Gos Lease No.

BE-9560.

SUNDRY NOTICES AND REPORTS ON WELLS

(oo HO\' usgKE 'nns "ONM rFoa PRMOPOSALS TO DRILL O TO DEEPEN OR PLUG BACA TO A DIFFERTRT RESERVOIR,

SAPPLICATION FOR PERMITY o.*" (ronm C- lOl) FOH SUCH PROPOSALS.)

GAS
wEilLl

o
wELe

) ]

OTHER-

" | 7. Unlt Agreement Neme

2. Haoma ol Operatsr

8. Farm or Lease lName

TEXACO Inc. M. M. ‘BR' St NCT-2
3, Addreas of Opesator ) 9. Well No.
P. 0. Box 728, Hobbs, New Mexico 88240 1.2
4, Locatlon of Well . K §SUF'I 'léircrgd Céor!mcg Vildcat
UNIT LETTER B B 990 FEEY FROM _*rur...r.’lg_‘:_t_"h___d.. LIRE Auo__,z_:g_(lg____.r::f raom
wug __=C62%L Eas L vme, secvton 40 | 16 TOWNSKIP 14-S KANGE 33-E NMPM, \\\\\\\\\

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

4225' (GR)

AN

12. County

NN

| ea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDDN D

[

PLRFOANM REMEDIAL WOARNX D REMEDIAL WORHN

5

TLMPORAMILY ABARDON COMMENCE DRILLING OPN3.

PULL OR ALTER CASING CHANGE PLANS

OTHER

CJ
X

CASING TEST AND CEMENT JQB s

SUBSEQUENT REPORT OF:

L}

PLUG AND ABANDONMENT I ‘

C

ALTERING CASING

0

OTHEA

17. Describe Prorcsed or Completed Operations (Clearly state all pertinent detatls, and give pertinent dates, inclu

wprk) SEE RUL E 1103,

SPUD 17 1/2" HOLE, 12:00 NOON, 4-

TOTAL DEPTH 560'

4-84

ding estimated date of starting cny proposed

1. RAN 545' (13 JTs) 13 3/8" OD 48# H-40 CSG AND SET @ 560'.

2. CEMENTED W/600 SX CLASS H CEMENT CONTAINING 2% CACL AND
1/4% FLOCELE PER SACK. CEMENT CIRCULATED. JOB COMPLETE
5:30 AM, 4-5-84, WOC 18 HRS.

3. TESTED 13 3/8" CASING TO 600# FOR 30 MINUTES, 12:00 MIDNIGHT-

12:30 AM, 4-6-84. TESTED OK.

JOB COMPLETE 12:30 AM, 4-6-84.

18. 1 hereby certi{y that the Information above is truc and complete 1o the bont of oy knowledge and belief.

Asst Dist Mar

4-2-84

SICKID ‘- l' Iy 74 YITLE DAYE —
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' : APR 1.2 1984
APrADYID BY ORIGINAL SIGNED BY eRpy SEXTO viree DATL .

CONDITIONS OF APPROVAL, IF ANY:



