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5a. Indicate Type of Lease

Fee D

5. State Oil & Gas Lease No.

B-1722-1

State

v vor vor rurs sor SUNDRY NOTIL L JRTS ON WELLS

USE '*APPLICATION FOR PERM;T .- =" {1} FOR SUCH PROPOSALS.)

‘:H OR PLUG BACK TQ A DIFFERENT RESERVOIR.

ms

OolL
WELL

GAS
WELL

[]

OThER~

7. Unit Agreement Name

2. Mame ot Cperator

Texaco In¢.

8, Farm or LLease Name

| New Mexico Ssete "N" {

4. Address of Operator

P. 0. Box 728 Hobbs, New Mexico 88240

9, Well No.

' 8

4, Location of Well

UNIT LETTER

VoG AP No ¥ L &

16,

D . 550 Fee- rnone —ne . NOEER e AND_mg—__ FEET FROM acu Wi a
THE __ West — LINE, SECTION __ 3Q e TOWNEH{ 17 8 RANGE 35 E NMPM. \\\\ \
\\‘?:\\\\‘\S 1S, Blevation {Show wherher DF. RT, GR, etc.) 12. County \ \\\\\
NN
m\®\\\\m}\ . 4002' DF Lea N &x
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTICN TO:
PLUG AMD ABANDON D

L]
R

PERFORM REMEDIAL WORK D REMEDIAL WORK

[]
L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE Poar 3

OTHER

SUBSEQUENT REPORT OF:

[
L]

CASING TEST AND CEMENT JOB D

orvzr__ Downhole

ALTERING CASING

n

PLUG AND ABANDONMENT |

k]

17, Describe Proposed or Completed Operations (Clenr!ly staie oli pertinent details,
work) SEE RULE 1103,

1.
2.
3

Pulled fds & tbg from Abo csg.
Set CIBP @ 6200' in Glorieta csg.

and give pertinent dates, including estimated date of starting any proposed

. Perforated Abo csg 8966-71' to communicate w/Wolfcamp csg. No.comm.

Perforated Wolfcamp csg 8966-71'. Comm. established between Wolfcamp csg

& Abo csg.

4. Ran RBP in Glorieta csg & set @ 5951°'.

5. Ran rds & pump in Wolfcamp csg & ret. to prod.
Wolfcamp downhole commingled.
vent string.

6.

Vacuum Abo North & Vacuum
Pumping from Wolfcamp csg using Abo csg as

On 24 hr test dated 10-28-74, pmped 68 BNO & 83 BSW. Gravity 41.1°. GOR 965.

18, I hereby certify that the information above is true ond c:,-z:-;::tr,: :> the best of my knowledge and belief.
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