STATE OF NEW MEXICO
ENEPGY 2n0 MINERALS DEPARTMENT

we. 47 Cosits SCCEIvLD OIL CONSERVATION DIVISION
! ' Fora €-103
DISTRIBUTION P. O. BOX 2088 Rev;sed 10-1-78
[ sANTa FE SANTA FE, NEW MEXICO 87501
yive %a. Indicate Type of Lease
U.8.0.8. .
LANO OFFICE State q Feo D
OPERATOA | 5. State O1i & Gas [.ease No.
B=155=1 <
SUNDRY NCTICES AND REPORTS ON WELLS
tow wey vat Targ 1ot TR SRR 5 Domait | I SETEE U T A R A R nemn mescavern. NN -
1. 7. Unit Agreement Name
:v':u. @ :'::.u. D OTHER. ] -
2. Name ol Operator 8. Farm or Lease Non.'xe
TEXACQO Inc, N.M, '0' St. NCT-1
3. Address of Operator 3. Well No.
P. 0. Box 728, Hobbs, New Mexico 88240 17
4. Location oi Well 16. Field and Pool, or Wildcat
UNIT LETTER N . 760 FELT FAOM THE __S_O__‘Lth_ LINE AND _20_‘8.__0__ FELT FROM

_ West w36 17-S

THE LINE, 320710 TOWNSHIP MANGE

4-F e
3 E E§\

WW N\ N
NN \\\ 15. Elevation {:ggéu:cm(e;;;)m GR, etc.) 12. CLouen;' N\§§§\\\J

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PEAFORNM REMIDIAL WORNNR D PLUG AND ABANDON E] REMEDIAL WORK [3 ALTERING CASING D
TEMPORARILY ABANDON COMMENCE DRILLING OPNS. m PLUG AND ABANDONMENT D
PULL OR ALTER CASING S CHANGE PLANS E] CASING TEST AND CEMENT JQn ﬁ
OTHER D
oTwen Repair Waterflow X

17. Describe Froposed or Completed Operaticns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting uny proposed
work) SEE RUL € 1103,

1. Rig up. Install BOP. Set R3P 1n Shut-In Penn String @ 10,000'. Set RBP
in Wolfcamp Zone @ 9000'!', Set CJBP in collapsed 2 7/é abandoned
Penn String @ 9850' & spot 20'AXCement on plug.

2. Perf. abandoned Penn String w/2-Holes through 2 7/8" & 9 5/8" Csg 1640',

3. Cement to surface 2 7/8" Csg Perfs @ 1640' w/600 Sx. Class 'H' Cement
up 16" x 11 3/4" Csg. Annulus. Squeeze w/addl. 200 Sx., Class 'H'
Cement. WOC. DOC & Test.

4, Pull RBP's @ 10,000' & 9000' in other zones. Return to production.
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18. I hereby certify that the informatlon above is true and complete to the best of mv knowledge and belief.

Q.

s1ENLD // /i TiTLE ASSt' Dist' Mgr- OAYE 3"10""81

APPAOVED BY 4 vivie OATE

CONDITIONS OF AFPROVAL, IF ANY:
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