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5a, indicate Type of Lease

State Fee D

5. State Cil & Gas Lease No.

B-1056-1

SUNDRY NOTICES AND REPORTS ON WELLS

‘50 NOT USE THIS FORM FOR PROCPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOI!IR.
USE "TAPRPLICATION FOR PERMIT —'* (FORM C-101) FCR SUCH PROPOSALS.)

ARIMIMININNY

olL ia GAS D
WELL WELL

OTHER-

7. Unit Agreement Name

!

Name of Operator

TEXACO Inc,

R, Farm or Lease Name
{

Texaco-Shell State va

7, Address of Cperator

P,0. Box 728, Hobbs, New Mexico 88240

2, well No.

1

4. Location cf Well

J 1833 South

FEET FROM ThE

VAR YoLEgatp

1815 Vacuum Upper Penn

FEET FROM

LINE AND

UNIT LETTER

25 17s
TOWNSEHIP

East

THE LINE, SECTICN

34E
RANGE NMPM.

DA

4009 (DF)

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

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON ’:l

PERFORM REMEDIAL WORK D

[

TEMPORARI[LY ABANDON

PULL OR ALTER CASING i CHANGE PLANS
i |
OTHER

12. County \\\\
SUBSEQUENT REPORT OF:

ilea
3
ALTERING CASING E_

PLUG AND ABANDONMENT

il

M
[

L]

Egle Commingle

REMEDIAL WORK
COMMENCE CRILLING OPNS.
CASING TEST AND CiZ MENT JQB

OTHER

17. Describe Propcsed or Completed Creraticns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 17103,

The following work has been completed on subject well:

1. Pulled production rods and tubing.

2. Perforate from Wolfcamp string w/spiral loaded perforating gun, 3' long w/4 JSPF

into Penn zone at 10,065' to 10,068',
3. Test and return to production.

18. I hereby,

TITLE

']
rtify fhat,the information above is true and complete to the best of my knowledge and belief.
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July 21, 1970
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