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7. Unit Ajreement Name

2. Name of Operator

Texaco Inc.

8. Farm or {_ease liame

New Mexico '"N'" State

3. Address of Operator

9. Well No.
P. 0. Box 728, Hobbs, New Mexico 88240 6
4. Location of Well lo.\lf"lold and Fa]ool]:fr \A‘Hdcg&
acuum Wolfcamp & —
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Check Appropriate Box To Indicate
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Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

[
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REMCDIAL WORK ALTERING CASING

COMMENCT DRILLING OPNS. PLUG AND ABANDONMENT [
CASING TEST AND CEMEINT JQn

CTRLR

17. Describe Proposed or Completed Operations (Clearly state all pertinent d
work) SEE RULE 17103,

REMARKS

1. WELL STATUS - Shut In.

2. TEMPORARY ABANDONMENT DATE - 2/01/88
3. REASON FOR ABANDONMENT - Uneconomical
4. FUTURE PLANS - Evaluating for possible
5.

DATE OF FUTURE WORKOVER OR PLUGGING -

etails, and give pertinent dates, including estimated date of starting any propos

to Produce.
remedial work.

lst Quarter, 1989,

18. 8 hereby certuy that the information sbove is true and complete 10 the best of mv *nowledge and belief.

L. J. Seeman

riree . District Petroleum Engineer gaye 5/26/88
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