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5a. Indicate Type of Lease

Foo []

5, State Oll & Gas Lease No.

State

SUNDRY NO

(DO NOY USK YMIS FORM FOR PROPOSALS TO D

USE *"AFPLICATION FOR PEeR M|

TICES AND REPORTS ON WELLS

RILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,

T ~*" (FORM C-101}) FOR SUCH PROPOSALS,)

AMHMHIDINY

t Agreement Name

1.
oiv GAs
wete E] WELL OYHER- -
2. Name ol Operator 8. Farm or LLease lName
TEBACO Inc. N.lM, 'AS" 87, NCT-1
3. Address of Operator 9. Well No.
o - - o . S et
P. 0. Box 728, Hobbs, Hew Mexico - ohQ 2
. ti 1 Well 10. Fleld and Pool, or Wildcat
4, LLocation o L] D 66C /?'//ZJ/Z 6,
UKIT LETTER . Z __FEET FAOM THE LINE Ano_____:&__ FEET FROM Tulk WOlfC&Iu

North 5
T™HE LINE, SECTION

15-8 RANGE 32-E NMPM.

TOWNSHIP

\\\\\\\\\\\

A AN

15. Elevation (Show whether DF, RT, GR, etc.) 12. County

k323" (Gk)

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

NOTICE OF INTENTION TO:

PERPORIM REMEOCIAL WOAK D

m

TEMPORARAILY ABANDON

PULL OR ALTER CASING

OTHER

SUBSEQUENT REPORT OF:

O ]

PLUG AND ABANDONMENT l I

PLUG AND ABANDON E]

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.

CHANGE PLANS CASING TEST AND CEMENT JQBa

CANCEL _APPROVED C-103

OTHER

|

A}

17, Describe Propoased or Completed Operations (C

work) SEE RULE 1fo03,

PLEASE CANCTL C-103 APPROVED
“UBJECT WELL.

learly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

T-21-82.SUBJECT REMEDIAL, WILL NOT BE DONE AS TERACO SOLD

18. 1 hereby certify that the |

ormation nbo_ge is true and complete to the best of mv knowledge and belief,

Asst., Dist. Mgr, ou:_ﬁ-'-2l-85§
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