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on CAS H . . . . .
wete L weet L d ovwzn. Water Injection Well West Lovington Unit

. Ivume ol (Gpercior

Texaco Inc.

B. Farm or Lease licme

West Lovington Unit

3., Address ci Ch-erater 9., Well No.
P.O. Box 728, Hobbs, New Mexico 88240 49
4. Location of wail 10. Field and Pooi, or Wtldcat
UNIT LETTE N B . 660 FEECT FROM THE M__ LINE AND 1980 FEET FROM Lovington San\ Andres Wes+
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTICN TO:

PLERFORM REMEDIAL WDRNK D PLUG AND ABANDON

TEMPORAAILY ABANDON X
PULL OR ALTER CABING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

O

.

REMEDIAL WORK

[
|
PLUG AND ABANDONMENT i

L

ALTERING CAS NG
COMMENCE ORILLING OPNS.
CASING TEST AND CEMENT JaB

OTHER

17, Doscribe Iropoaed or Completed Operations (Clearly state all pertinent deta:
work) SEE RULE 1103,

is, and give pertinent dates, including estimated date of starting any proposed

1. Pull tubing and packer.

2. Set CIBP @ #4700'. Cap w/10 sxs cement.

3. GIH w/packer and locate casing leak.

4. Load hole w/inhibited water.

5. Set a cement retainer above the leak and squeeze w/100 sxs. class "H" cement.
6. Test to 500 psi.

7. Do not drill out cement.

8. Shut well in.

viree __HObbs Area Superintendent

mv knowliedge and belief.
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