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SUNDRY NOTICES AND REPORTS ON WELLS

EN OR PLUG BACK TO A DIFFERENT RESERVOIR.
(FORM C-~101) FOR SUCH PROPOSALS,)

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEP

GAS

USE '“APPLICATION FOR PERMIT —**
. O
WELL WELL

D OTHER-
2. Name of Operator

Temporarily Abandoned

MIDMIIIN

Unit Agreement Name

TEXAS PACIFIC OIL COMPANY

8, Farm or Lease Name

State "AB"
3. Address of Operator 9. Well No.
P. O, Box 1069 - Hobbs, New Mexico 1
4, Loocation of Well 10. Field and Pool, or Wildcat
UNIT LETTER x 1980 FEET FROM THE _M_- LINE AND*66°,__ FEET FROM
6 ‘\
t LINE, SECTION 3 TOWNSHIP 17-s RANGE 35.‘ NMPM, \\

\\\\\\\\\\\\\\\\\\\\\\\

3894'GR

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

12, County

Lea ‘

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

[]
U]

PERFORM REMEDJAL WORK E]

[]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

O]
[

CASING TEST AND CEMENT JQB D

OTHER

REMEDIAL WORK ALTERING CASING

L[]

PLUG AND ABANDONMENT ]

L]

COMMENCE DRILLING OPNS.

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

including estimated date of starting any proposed

Upon approval we propose to test the Abo interval as follows:

1. Move im, rig up.

2. BRun CIBP to 8700' on wirelinme.

Duwsp 2 sks. cement on top.

3. Perf. casing with 2 1/2" JSPF at 8409' and 8411'.

4. Run tubing and ret. packer.

5. 8et Mﬂr at 8350'.

6. Swab and test,

Spot 50 gal. 15% CRA acid.

Acidize perfs. w/1200 gal. 15% CRA acid and ball sealers.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

Original Signed by
Sheldon Ward

SIGNED

nree__Aresa Superintendent

DATE 2222!68 _
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