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ca. Indicate Type of LLease

State &] Foe

5, State Otl & Gus [ease No

SUNDRY NOTICES AND REPORTS ON WELLS

DO HNCY USK THIS FORM FOR FROPOSALS TO ORILL O TG DECPEH OR PLUG BACK TO A DIFFERENT RESCRVCIR
APPLICATION FOR PERMIT *'°

BET S

(FoamM C-101) FCR aUCH PROPDIALS.)

..

7. Unit Agresment Name
GA
:’v‘:LL W[SLL D OTHER- Central Vacuum Unit
| . Nam# of Operator 8. Faam or Lease llame
TEXACO Inc. Central Vacuum Unit
1, Address of Operator 9, Well No.
i
| P. 0. ‘ox 725, Hobbs, New Mexico 882L40

67

4. Location of Wall

G 1950

UHIT LEXTTER

10, Field and Pool, or Wildcat

East 1980 Xgﬁuﬁxlldgggyburg

FELT FAOM THE

e LINE AND . T FEET FROM - — : '\T

THE North LINE, sccnou____,36 —— TOWNSHIP 17—‘; RANGE _M;__NMPM \\\\\\\
x\ \‘\ 15, Elevation (Show whether DF, RT, GR, etc.) 1L. County \

T S\

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

NOTICE OF INTENTION TO:

“ERFOAM REMEDIAL WORX D

.

TEMPORARILY ABANOON

PULL OR ALTER CABING

OTHIR

SUBSEQUENT REPCORT OF:

=

PLUG AND ABANDDN D

[J
U

REMEDIAL WORK

L]

PLUG AND ABANDONMENT D

(]

ALTERING CASING
COMMENCE DRILLING OPNS,

CHAHGE PLAKS CASING TEST AND CEMENT JQB

OTHER

.
AY

7. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, iacluding estimated date of starting any proposed

work) SEE RULE 17103,

1.
2.
3.

Rigged up. Pull rods

and pump. Install 30  Tull bLuoing.

Clean out and under-ream to L4GLT'.
Install pumping eguipment.

Test and return to produciion.

18. 1 hereby certily that the Informatfon above is true and complete to the best of mv Ynowledge and belief.

) <
ff/A)’aéij L

AIUNED

TITLE Asst.Dist. lgr. Q- 14-83

DATE

pmmm SIGNED BY FPDIE SEAY

'OIL & GAS INSPECT OR

APPROVED BY

SEP 16 1983

TITLE

CONDITIONS OF APPROVAL, IF ANY:

DAYE




