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SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USE rms Fonm FOR PROPOSALS TO DRILL OR DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
E ‘APPLICATION FOR PERMIT —** (F‘ORM C-101) FOR SUCH PROPOSALS.) k \
1. 7. Unit Agreement Name
olL I GAS
wee LK WELL D OTHER~- ad
8, Farm or Lease Name

2. Name of Operator

TEXACO Inc,

NCT-1

New Mexico 'O'! St.

3, Address of Operator

P. 0. Box 728, Hobbs, New Mexico

88240

9. Well No.

19

4. Location of Well

F . 2179
THE 36

UNIT LETTER FEET FRCM THE

__North

LINE, SECTION __ >~ =~ _ _ _ TOWNSKIP

West
17-S

LINE AND

RANGE

1980

10. Field ond Pool, or Wildcat
Vacuum Glorieta

FEET FROM

NMPM.

\\\

34-E

AN

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

4o11t

(DF)

12. County
Lea \

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

NOTICE OF INTENTION TO:

PLUG AND ASANDON D

PERFORM REMEDIAL WORK D

L]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

REMEDIAL WORK

COMMENCE CORILLING OPN3.

SUBSEQUENT REPORT OF:

X]
[]

ALTERING CASING

L]

PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D

OTHER

]

17, Descrite rrcposed or Completed Cpera
work) SEE RULE 1103,

1. Pumped 20 gals.

scale converter down vent string.
2. Pumped 165 gals.

3. Well Shut-In.

tions (Clearly state cll pertinent details, and give pertinent dates, including estimated date of starting any proposed

surfactant mixed in 20 Bbls. water & followed by 165 gals.

scale converter down Glorieta string.

4, Well classified TR-0, Held For Addl. Study 1-13-76.

>

Cofoeioe 1 J13/77

18, 1 hereby certify

TITLE

Asst. Dist. Supt.

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

1-16-76

DATE

/'l
s / Pa
51GNED AT ST TR TN

TITLE

DATE —

APPAOVED BY

CONDITIONS OF APPROVAL, IF ANY:



