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. Indicate Tyre of Lease

State E Fee D

5. State Oll & Gas Lecse No.

B-4120

ES AND R
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SUNDRY. NOTI
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)
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Injection Well

7. Unlt Agreement Ncme

2. Nzme of Cperctor

TEXACO INCe.

8, Faam or Leuse lName

West Lovington Unit

3., Adiress of Operxtor

P,0. BOX 728, HOB3S, N=d MEXICO 88240

9, Well No.

L3

4, Location of Well

660

UNIT LETTER D .

LT, [ad
THE West e Y UINI, SEZTION 8 TOWNSHIP 170 RANGE

. .
Feer rrom the —_JOTEN  Gineavo___BBQ  rezr rrom

10. Field and Pool, o Wiideat Wasgt
Lovington San Andres

NMPHM.

15. Elevation (Show whether DF, RT, GR, etc.)
3910' DF

 IIIITITININNNNY

12. County

N

Lea

\

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

NOTICE OF INTENTION TO:

PLUG AND A3ANOON D

L]

PEAFORM REMEDIAL WORK D

[]
L]

REMEDIAL woAaK
TEMPORARILY ABANDOON COMMENCE DRILLING OPNS,
PuL.L GR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:
C]
L]

CASING TEST AND CZIMENT JQ3 I i

Ll

PLUG AND ABANDONMENT D

L]

ALTERING CASING

QTHER

(x]

17, Describe Proposed or Completed Operattons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting eny proposed

work) SEE RULE 1103,
FEMARKS
1, WELL STATUS = Shut In Injector

2, TEMPORARY ABANDOMMENT DATE - April, 1973
3. REASON FOR ABANDONMENT = Collapsed Casing

b,

5. DATE OF FUTURE WORKOVER OR PLUGGING - 1976

5

FUTURE PLANS -~ Remedial work will be preformed to return well to injection,

L o5

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