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Sa. Indicate Type of L.ease

State Fee D

S. State Oil & Gas Lease No.

B-1080-1
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2. Name of Operator

Unit Agreement Name

TEXACO Inc.,

8. Farm or [ease liame

N. M. "M" State

3. Address of Operater

P. 0, Box 728, Hobbs, New Mexlco

88240

9. Well No.
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NCTICE OF iNTENTION TO:
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TEMPORARILY ABANDON

PULL CR ALTER CAS3ING

OTHER

PLUG AND ABANDON

CHANGE PLANS

REMEDIAL WORK
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CASING TEST AND CEMENT Jgea @

COMMENCE DRILLING OPNS.
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OTKER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ARANDONMENT
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17, Describe Proposed or Com
workj SEE RULE 17103,

TD 480!

pleted Operations (Clearly state all pertinent details, and give pertinent dates,

8 5/8" ¢

sing set @ 361!

Ran 4790' (151 Joints) 41" Casing set @ 48007,
Cemented w/ 450 sx. Class' C' 12% Gel & 200 sx.

Class 'C' w/ 10# salt/sx,

Complcted @ 10:00 AM.

including estimated date of starting any proposed

2-3-73.

Tested 43" Casing w/ 15C0# from 8:00-8:30 AM 2-4-73,

Tested OK.
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