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sa. Indicate Type of Lease

Foo [

%, Siate Otl & Gos Lease No.

B-1189~1

State

SUNDRY NOTICES AND REPORTS ON W

ORI FOM PAGPOSALS YO DRILL OAN TO DEFPEN O PLUG BAC

{DO MOT uUSE YTNIS 7
USL **APPLICATION FOR PERMIT - *°

(romsa C-101) FOR SUCK PROPDSALS.)

ELLS

R TGO A DIFFERCNY RESERVOLIR,

[ 319
wELL

CAS
weilL

O

OTHIR-

K]

. Name ol Operator

Texaco Inc.

. Address ol Operator

P. 0. Box 728, Hobbs, New Mexico 88240

. Location of Well

K 2630

UNIT LETTLR

THE LINE, SECTION TOWNSHIP

~
reer raom e S0OUER L ANO____2b3Q__ FEEY FROM

18-8

RANGE 34-E NMPM,

ANINNANN

4011' (GR)

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

6

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFOANM REMEDIAL WORR D

=

Convert to Water Injection

YEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHIR

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

SUBSEQUENT REPORT OF:

O

=

ALTERING CASING

7 addtm Grayburg
San_Andres
: °3\,;>bf&ﬂlﬁxf’ “trayblite
Sap_Andres \\\Q$§
B N\
)
]

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CASING TEST AHND CEMENY JQB

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent detail
work) SEE RULE 17103,

Rig up. Pull rods & pump.

Wash perfs. Lul3'-4740°
Pull tubing.

Run 2 3/8" OD plastic coated
Load Annulus w/inhibited water.
Commence water injection.

O\ WO

tubing w/Pkr.

s, and give pertinent dates, including estimated date of stariing any proposed

Check TD w/tubing.
Clean out to total depth 1f necessary.
w/500 gals. 15% NE Acid.

Swab.

Set pkr. @ 4390°'.

18. ] heredy certily that the informstion above is true and complete to the best of

TIivecC

Asst. Dist. Mgr.

mv knowledge and belief.

DATE )4/3/8_]:

slENID

Orig. Signed by

- Sexton
}err} S ¥IiTLE

. SEP 21 1087

APPROVID BY

Dist 1) Sup?

CONDIYIONS OF APPROVAL, IF ANY:

A= |



