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7. Unit Agreement Name
e weL D
WELL WELL OTHER- -

2. Name of Operator

TEXACO Inc.

8, Frn Lease Nar
e Mexico 0" State

NCT=1
3. Address of Operator G, Well No.
P.0. Box T23 - Hobbs, New Mexico 88240 1k
4. Location of Well - 10. Field and Pool, or Wildcat
. 7 "
UNIT LETTER J . 1871)' FEET FROM THE __S_Ollt_h_—_ LINE AND __.:2@6_ — Vacuum Blinebry

FEET FROM

\}}\\\\\\\\\\\\\\\\\\‘\\\\ S e S sk DF T G i 12, gty \\\\\\\\\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK rL‘_] ALTERING CASING I’;]
TYEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT S_;_]
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D
srneR Shut Well In [)q
OTHER [:]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed!
work) SEE RULE 1103,

Subject well shut in effective T7:00 A.M., November 11, 1970. It is recommended
that this well be reclassified from its present producing status to ASD
{Abandoned - Salvage Teferred) - Held for spare casing.

is true and complete to the best of my knowledge and belief.
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