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Sa. Indicate Type of Leuse
State

F«D

3, Stale Oll § Gas Lease No.

MLHLIHIN

SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOT USE THIS FORM FOR PRAOPOIALS TO DRAILL OR TN QLLPLN CR PLYG BACK TO A OIZFERENT REICAVOIR,
UIL **APELICATION FOR PCAMIT —*° {FORM C-101) FOR auCKH PAOPOIALS.)
1. 7. Unit Agreement Nume
:l:u. =A¢‘LI. OTHLR.
2. Name of Operator 8. Farm or Lease lName
Texaco Producing Inc. Skelly "J" State
3, Address of Operator e 9. Well No. .
P, O. Box 728, Hobbs, New Mexico 88240 ]
4. Location of Well 10, Field and Peol, or WHdcat
UNIT LETTCR C N 760 FECT FAON THE North LINE AND 1790 reer raom Vacuum Glorieta
™e _.._W_.%.S_t____ Line, ucvnon. 31 TOWNSHIP 17-8 RANGE 35-E IR k\
N

12, County

..y =

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

]

H

including estimated date of starting any propose

PEAFOAM ACMEDIAL WORK D

H

Shut :In

PLUG AND ABANDON D

O
X

pleted Operations (Clearly state all pertinent details, and give pertinent dates,

REMEDIAL WORK ALTERING CASING

TEMPORARILY ABSANDON COMMENCE éllLLING QPNS,

L
C

PLUG AND AGANDONMENT
PULL OR ALTCR CARING

CHANGE PLANS CASING TEIT ANO CEMENT JQB

oTHER

C

OTYKER

17. Describe Proposed or Com,
work) SEEZ RULE 1109,

REMARKS
1. AWELL STATUS - Shut In.
2. TEMPORARY ABANDQNMENT DATE - 3/22/86
3. REASON FOR ABANDONMENT - Uneconomical to Produce.
4- FUTURE PLANS - Hold for possible secondary recovery.
5. DATE OF FUTURE WORKOVER'.OR PLUGGING - 3rd Quarter, 1987. ‘
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18. 1 heseby certify that the Information sbove is true and complete 10 the best of my knowledge and belief.

stcues rnree_ Dist. Operat ions Manager .. 8/19/86
OI:‘Ei,g'. ISifg&ned by, - -
aul Kautz
asracves av . Gp(\lnq?qf TiTes O"A ' "3 9 K 100@
CONDITIONS OF APPROVAL, IF ANY: N )




