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Sa. Indicate Type of L.ease
Fes D

S, State 0!l & Gas LLease No.

B-1722-1

NEW MEXICO 87501

State

SUNDRY NOTICES AND REPORTS ON WELLS

CR YD DELPEN CGR PLUG

(DO NOY USL THIS FORM FOAR PAOPOSALS TO DRILL

ust ** (FOrRM C-101)

BACK YO A DIFFERENT RESERVOIR,
FOR 3UlH PAOPOCSALS.)

AN

olL
WEILL

GAS
wWELL

.

OTHER-

7. Untt Agreement Name

APPLICATION FOR PERMIT **
"2. Name ol Operator

]
| TEXACO Inc.

8. Farm or LLease Name

New Mexico 'N' State

3. Address of Operator

P. 0. Box 728, Hobbs, New Mexlico

9. Well No.

88240 7

4. Location of Well
E 330

UMIT LIYTER - FEET FAOM THE

__North

THEC LINE, SECTION _____ ™ ==~~~  TOWNSHIP

West

10. Fleld and Pool, or Wildcat

1800 Vacuum Glorieta

LINE AND FLET FROM

17"'8 RANGE 35-E NMPM,

\\\\\\

\\\\\\\\\\\\\\\\\\\\\

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

. County
Lea

Looi' (DF)

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

NOTICE OF INTENTION TO:

PIRFORM REMEIDIAL WORX [:]

=

Repair Water Flow

TEMPORARILY ABANDON

PULL OR ALTLR CASING CHANGE PLANS

OTHEN

PLUG ANO ABANDON

SUBSEQUENT REPORT OF:

F]
=l

REMEDIAL WORK

L]

PLUG AND ABANDONMENT l I

L]

ALTERING CASING

COMMENCE DRILLING OPNS.

[
™

CASING TEST AND CEMENT JQB

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of staniné any proposed

work) SEE RULE 1103,

1,
2.

R

5-

Rig up. Install ROP,
Set RBP @ 4000

Run temperature survey. WOC.

Pull tubing.

& dump 20' Sand on plug.

Perforate through 2 7/8" & 8 5/8" Csg W/2-JS @ 16&5',

Cement perfs @ 1685' W/400 Sx. Class 'H' Cement containing 2% CaCl.

DOC. Test.

6. 1Install production equipment. Test & return to production.

18. 1 hereby certify that the information above i» true and complete to the best of mv knowledge and belief,

SICNED TiTLE

Sl

Asst. Dist. Mgr. 8-4-81

ODATE

\ LA

APPROVYED BY TITLE

CONDITIONS OF APPROVAU, IF- ANY:

DATE




