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l?x. Indicate Type of Lease
State

Fee D

T, State Oil & Gas Lease No.

TICES AND REPORTS ON WELLS

TO DRILL OR TO DEEPEN OR PLUG
(FORM C-101) FOR SU

SUNDRY NO

ORM FOR PRCPOSALS

{DO NOT USE THIS F
USE *SAPPLICATION FOR PERMIT ="'

CH PROPOSALS.)

BACK TO A DIFFERENT RESERVCIR.

1.
GAS
WELL

olL
wELL

(3 [

OTHER~

7. Unit Agreement Name

7. name of Operater

g, Farm or Lease lName

TEXACO Inc. ew Mexicc 'AE' St
3. Address ot Operator l 9, Well No.
P. 0. Box 725, Hobbs, New Mexlco 88240 L 21
10. Field and Pool, or Wildcat

2. Location of Well

wvacuum Abo

oir cerren B 660  reer rmow e _MEBE e o 198Q reer raon Reef |
\\\\\\‘\\\\\\‘\\\\\\\\\ 15. Elevati;;no(;h(;w ]u;h;‘ther DF, RT, GR, etc.) 12. c;:; W

e Check Appropriate Box

NOTICE OF :NTENTION TO:

PLUG AND ABANDON D

O]

PERFORM REMEDIAL WORK REMEDIAL WORK

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

CTHER

COMMENCE DRILLING OPNS.

To Indicate Nature of Notice, Report or Other Data

SUBSEQUENT REPORT OF:

]
[

ALTERING CASING

L]

PLUG AND ABANDONMENT D

U]

CASING TEST AND CEMENT 1QB D

Perforate & Acidize (x]

OTHER

1 7. Describe Proposed or Completed Ope
work) SEE RULE 1103,

Pull tubing and pump.

Perforate 2 7/E" Cas

90, 8909, 27, 34, 37fn%2 and 8944,

NEA in two stages w/ 6

rations (Clearly state all pertinent details, and give pertinent dates, including es

w/ 1 JSPI @ 8845, 53, 58, 63, 76,

timated date of starting any proposed

84,

Set REP @ 8955 and spot acld across nev perforatlions.

Acidize perforations from 8845-8944 w/ 4000 gals. 20%
ball sealers between stages

Flush w/ 50 bbls. treated fresh water.

Swab, test and return to production.

18. 1 hereby certify that

e information above is true and complete to the best of my knowledge and belief.
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