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5a. Indicate Type of Lease

Fee D

5, State Oil & Gas Lease No.

B-1445

State

SUNDRY NOTICES AND R

{DO NOT USE YHIS FORM FOR PROPOSALS TO DRILL OR TO

EPORTS ON WELLS
DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
* (FORM C-101) FOR SUCH PROPOSALS. }

AMMMMIININY

*SAPPLICATION FOR PERMIT —*

GAS
WELL

olL

WELL OTHER-~

7. Unit Agreement Name

West Vacuum Unit

2. Name of Operator

TEXACO Inc.

8, Farm or LLease Name

West Vacuum Unit

3. Address of Operator

P. 0. Box T2b, Hobbs, New Mexlico

6240

g, Well No.

4¢

4. Locatlon of Well

G 1980 FEET FROM THE

UNIT LETTER

North

10. 61eld and Po

or Wildcat
A, gey g

e
LINE AND__]_'Q_O—O—— FEET FROM

_E8Bt e scron 3 romene— 1878 e 34-E \\\
\\\\\\\\\\\\\\\\\\\‘\\‘\\ 15, Elevation (s;wui‘ ggge; Df;) ;r CR, etc.) 12.£;:y \\\\\‘\\\\\\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON [:I

SUBSEQUENT REPORT OF:

]

REMEDIAL WORK ALTERING CASING

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

[]

CASING TEST AND CEMENT JQB D

COMMENCE DRILLING OPNS.

[

L L]

CHANGE PLANS

OTHER

Convert to Injection

PLUG AND ABANDONMENT D

Ll

7. Describe Proposed or Completed Opetations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

1.
2.
3.
4,
5

Pulled pumping equipment & Check TD.

Ran Gamma Ray Neutron Log 4550-4150"1.

Ran plastlc coated tubing w/packer € 4290",
Loaded cosing Annulus w/Inhibited water.
Converted to Injection T7-3-T72.

including estimated date of starting any proposed

18. I hereby certxfy that t e informatio

? /f/q/

SIGNED

ibove is true and complete to the best of my knowledge and belief,

Assistant

TITLE

District Superintendent ...

7-12-72

APPROVED 8Y

/ Orip. Sicned by
Joe D. Ramey

TITLE

UL 171972

DATE

Dist. 1, oup¥.

CONDITIONS OF APPROVAL, IF ANY:



