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—5&. Indicate Type of Lease

Stote ﬁ Feos ( ’

”3, State Ol & Gas Lease No.

SUNDRY NOTICES AND REPUORTS ON WELLS

{DO MOT USstT vn'q Fi au FOA YAOPCSALY TO DATLL OK TG DEEPEN OR PLUG BACK YO A DIFFERENT RESERVOIA,

1.
! ofL

SSE 'TAPELICAYION FOR PEREMIT "' (7O0aM C-10!1) FOR SUCH PIOPO3ALS.)
WELL [:l

CAS

WELL ITHER-

Water Injection

Hest_LnningL on Init

7. Nome of Operator

TexacQ_Inc,

~y

Farm or Lease Ndme

" 4. Addrass of Cpersator

| P.O. Box 728, Hobbs, New Mexico 88240

9. Well No.

45

.4, Location of Well
660

; LINE AND __..];9&0____
|
!

36-E

B North

17-8

~.FELET FRAQOM THC FEET FROM

8

UMIT LLYTER

East

THE _— LINE, SECTION TOWHSHIP RANGE NMPM.

10. Field and Pool, or Wildcat

Lovington San

NN

NN X s, Blevation (Show whether DF, KT, GR, etc.) 12. County
: \\i\\\\\\\ NN 3896 (GR) e

t

INTENTION TO:

PLUG AND ABANDOHN D

NOTICE OF

PERFORM AEMEDIAL WOAK D REMEDIAL WORK

L]
L]

E]

CASING TEST AND CEMENT JQ8 E

COMMENCE DRILLIRG OPNS,

TEMPONARILY ABANDON
PULL OR ALTLA CASING CHAMHGE PLANS

OTHER

Injection Profile Survey

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDCNMENT [

Xl

ALTERING CASING

L]

OTHER

"17. Dascrite Proposed or Completad Operations (Clecrly state all pertinent details, and give pertinent dates, including
work} SEE RULE 1103,

1. Rigged up.

2. Pump 250 gals. Xylene

gals. 2% KCL Water.
3. Flow back.
Pump 750 Gals. Xylene

gals. K-trol Monimer.
bbls. 6% KCL Water.

5.
6.
7.

Shut-In 7 days before inJjection.

Run inJecfion profile survey.

Return to injection.

estimated date of starting any proposed

& 250 Gals. 15% NE Acid down tubing & fiush w/1000

& 2000 gals. Oxygen Scale preflush followed by 1400
Follow w/1200 gals. Oxygen Scavenger flushed w/20

Monitor injection f£/20 days.

16. 1 hereby certify that the information above is true and complete to the bast of rav knowledge and belief.
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