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7. Unit Ayreement Naa.e

2. Name ot Cperator

TEXACO Inc.

6, Farm o1 Leuase {lame

New Mexico 'AE" Sta

3, Address of Cperalor

P.O. Box 728 Hobbs, New Mexico 88240

9, Well No.

13

4. l.czation of Well

UNIT LETTER A- . 9QO FLELY FRGCKM THC

THC ___E_&SI_____ LIRE, SECTION 11 vowwmswie 18—8

North

10. Field end ['ool, or \Wijdeat

660

LINE AND FELY FROM

RANGE gu-E NMPA.

cticn (Skow ukether DFF, RT, CR, ete.)

12. County

4oo7' (DF) Lea

16,

NOTICE OF INTENTION TO:

PLUG AKD ABANDON D

O
0

PLAFORM REMEDIAL WORK D

]
L]

TCMPCRARILY ABANDON

PULL OR ALTYLR CAS|ING CHMANGE PLANS

OTHER

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CASING TEST ANO CEMENT JQ&

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

SUBSEQUENT REPORT OF:

X

H

]

PLUG AND ABAHDONMENT D

ALTEZRING CASING

0

OTHER

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

work} SEE RUL L 1703,

1. Rigged up. Install BOP. Pull tubin
2. Acidize 2-7/8" Csg perforations 81

3 equal stages using 800#
3.

f81-8902" w/4500 gal 15% NE Acid in
rock salt between stages.
Install production equipment. Test and return to production.
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