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5a. Indicate Type of Lease

State Fee D

5. State Cil & Gas Lease No,

E 30

(00 NOT USE THIS FOR

USE **APPLICATION FOR PERMIT —** (FORM C-101

SUNDRY NOTICES AND REPORTS ON WELLS

M FOR PROPOSALS TO DRILL OR TO DEEPEN
} FOR SUCH PRGPOSALS.)

OR PLUG BACK TO A DIFFERENT RESERVOIR.

7. Unit Agreement Name
e . GAS
:IELL @ wELL E] OTHER-
2. Name of Cperator 8. Farm or Lease Name
TEXACC TInc. NM 'R' State NCT-1
3. Address of Cgerator 9, Well No.
- . {
P,0, Box 728 Hobbs, New Mexico 2
+. Location of Well

10, Field and Pool, or Wildcat
Vacuum San Andres
~

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: .

PLUG AND ABANDON D
D CASING TEST AND CEMENT JGB D

17, Describe Prozosed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

B 6560 198

UNIT LETTER

North

FEET FROM THE LINE AND FEET FROM

tg

ast

18-85 35-E
LINE, SECTION RANGE NMPM.

PERFORM REMEDIAL WORK D

L]
L]

REMEOCIAL WORK

(]

PLUS AND ABANDONMENT D

L]

ALTERING CASING

TEMPORARILY A3ANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

OTHER

OTHER

including estimated date of starting any proposed

1. Pld tbzg and pkr. ran tbg and pkr., tested to 3000#

. Spotted one drum scale inhibitor mixed w/10 BFW over OH 4105-4631
et pkr at 3895,

Acidized 4 3/4" OH 4105-4631 w/500 gal 15% NEA Flushed w/18 BFY

max pressure 100.# Swbd 30 blw ran rods.

On 24 hr OPT ending 9:30 AM 6-16-75 P/14BO, 2 BY,

GCR 2255.

=

U1

Gravity 35.9°,

12, I hereby certify that the information above is true and complete to the best of my knowledge and belief,
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P T T
/ Sl N ER' n ;. g i .)
R, Q’M p sk \’&Q'\'"lé{; N J E.S R . B
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DATE

CONDITIONS OF APPROVAL, & ANY: * <.
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