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. Indicate Type of Lease

State Fee ’

5. State Otl & Gas l.ease No.

B-159

SUNDRY NOTICES AND REPORTS ON WELLS

/oG NGT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICAT'ON FOR PEAMIT —**

(FORM C-101) FOR S5UCH PROPOSALS.}

LAY

7. Unit Agreement Name

\i:;‘__ ilabu. D OTHER- .
2. Nd:r.ilcic—}perc!or ”F‘Q‘:-x op]_,e:xsn Name tgt
TEXACO Inc, N S Q‘—q o
3. Address of Operator g, Well No.™ 7 i
P. 0. Box 728, Hobbs, New Mexico 838240 3

4. Location of Well

UNIT LETTER G . 1980

NOrth L iwe awo. 1980

FEET FROM THE .

w__ _Bast

5 8
LINE, SECTION Towusnlp_l_s_—_

RANGE

FEET FROM

NMPM.

1 F‘ eld and Pool, or Wiidcat
s Gfay urg

\\\\\\\\\\\\\\\\\\\\\\\

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

3660 GR

12. County

\\\§

Lea

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

NOTICE OF INTENTION TO:

PERFORM REZIMEDIAL WORK D

[
[

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

REMEDIAL WORK

PLUG AND ABANDON D

COMMENCE DRILLING CPNS.

CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF: -

o
L]

CASING TEST AND CEMENT JaB D

ALTEZRING CASING

PLUG AND ABANDCNMENT

L]

17. Descrize Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1. ©Pull production eguipment.

20
water-master in 2 stages sep. w/ 500# rock salt.
1C# brine.

3. Ran production equipment.

24 hr. OPT end 2:00 p.m. 5-22-75
pP/80 Bo, 190 BW, G;av1ty 359 GOR 1275.

Acidize open hole 3937~4092 w/ 4000 gals. 15% NEA

4

1000 gal.

Flush u/ 25 bbl.

Allowable prior to

WO 26 bbl, per day.

18. I hereby certify that !h" information above is true and complete to the best of my knowledge and belief.

ﬁ /}§11

SIGNED

TITLE

Asst. Dist. Supt.

5=23-75

DATE

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




