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. Unil Ajreement Name

: 2. Name of Operator

8. Famor Lease liame

Texaco Inc. N. M. "R" State NCT-2
1 3, Address of Operotor 9. Well No.
P. O. Box 728, Hobbs, New Mexico 88240 5
4. Location of Well ) {]Da.g‘llod?nwgr?}?klfi_gudcm
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15. Eievation (Show whether DF, RT, GR, etc.)
4024' DF
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUC AND ABANDON D

PEAFORM ®& «s CIAL WOAR D REMEDIAL WORK

5

YEPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL DR ALTEA CABINE CnANGCE PLANS

oOTMER

CASING TESY AND CLMINY JQB

Update (as requested):*

O

n

SUBSEQUENT REPORT OF:

C

PLUG AND APANDONMENY I

ALTERING CASING

O

oTmen

.

17. Descrite Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting uny propose.

work) SEE RULE 1103,

8/18 Tubing was pulled.

8/20 2-7/8" Arrow Tension packer run on 2-1/16" tubing.
(Pressure test chart has been sent in).

Injection was thru open-ended tubing with an oil blanket.

Packer was set at 4975'.

the best of mv» knowledge and belief,

18.1 hesedy certify thet the information above 18 true and complete 10
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