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sa. Indicate Type of Lease

Fee D

5. State Oil & Gas Lease No.

State - B=1258«1

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FO
USE **APPLICATION FOR PERMIT —** {FORM C-101) FOR SUCH PROPOSALS,)

RM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

ALY

l.

7. Unit Agreement Name

NONE

118 GAS
WELL E] WELL D OTHER-
2. Name of Operator 8., Farm or Lease Name
TEXACO Ince Ste No Mo "AE"

3. Address of Operator

P. O. Box 728 - Hobbs, New Mexico

9, Well No.

8

10. Fleld and Pool, or Wildcat

T TE 390 st 2310 | Vaown o Reef |
\\\\\\\\\\\\\\\\\\\\\\ 5. Elovation (Shci:: oug;?er(%p., T (;R. pry 1z. County \\‘\\‘\\\\

12

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

[

PERFORM REMEDIAL WORK @
TEMPORARILY ABANDON D

PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQ8

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

SUBSEQUENT REPORT OF:

O

-

[]

PLUG AND ABANDONMENT D

O

ALTERING CASING

[]

OTHER

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

work) SEE RULE 1103, .

We propose to do the following work on subject well:
le

26

Pull subsurface hydraulic pump equipment and retrieve wireline seating nipple.

Fracture perforations from 8723' to 8880 down 2 7/8" 0. D, Casing with 40,000
gallons gelled 10% brine with the necessary additives and 40,000 pounds sand with

mesh walmut hulls as propping agent, at an approx rate of 15 to 18 BFM,

3.

Swab well, recover load, Test, and place well on production.

18. I hereby certify that the Inf

SIGNED TITLE

Assistant District

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

oare FObruary 25, 1965

« D, “Raymond

Superintendent

TITLE

APPROVED B

DATE

CONDITIONS OF APPROVAL, IF ANY:



