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N
SUNDRY NOTICES AND REPORTS ON WELLS QS§§§§§§§§§Q§§§§§S§§§S
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TQ A DIFFERENT RESERVCIR. \
USE **APPLICATION FOR PERMIT —** (FORM C-191) FOR SUCH PROPOSALS.) N "\

{ 7, I'nit Agreement Nuame

1.
oIt [z] GAS
WELL WELL OTHER-

@ Vo or Lease Nams

2. Name of Operator i
TEXACO Inc, . TEXACO-5hell State Com, |

3. Address of Operator
P. 0, Box 728, Hobbs, New liexico 882uQ S 1 _
1o, Field and ool or Wildoeat

4, Location of Well

Jd . 1833 FEET FROM THE Southn __iine ano _LEWS FEET FRCh Vacuum Wolf

UNIT LETTER

NN NN
Tue East LINE, SECTXCN_..L TOWNSHIP 17-5 RANGE 3= — \ \ V
4=k Siiggb:\\, \\Q\\T\§£§§E>\

\\\\\\\\\\\‘\\\\\\\\\\\N 15, Elevation (Show whe=tier DF, RT, GR, ete.) 12, County w t‘«\ ) A
' \\\\N N
§§\ 4005"' (D.F.) | Lea AN Y
6. - L ;
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT COF
] ] X
PERFORM REMED'!AL WORK PLUG AND ABANDON L_‘ REMEDIAL WCRHK ix i ALTERING CASING ij
TEMPORARILY ABANDON D COMMENCE ORILLING OPNS. !Lj PLUG AND ABANDONMEN ’
[ ©
PULL OR ALTER CASING D CHANGE PLANS L_] CASING TEST AND CEVENT QB l‘_“
OTHER . - e ‘
— L
OTHER S

17. Descrite Proposed or Completed Operations (Clearly state cll pertinent details, and give pertinent dates, inciuding estimared dore of Sturting any propos-d

work) SEE RULE 1103,
The following w~Oorkh nas oeen completed on subject well:
1. Pull production rods.

2. Acidize perforatious w/1500 gal. 28% NE L5T acide. Followed w/1500 gal.
treated water and 15U# uniibeads. Followed w/1530 gal. 26% NE LST acid
and 1500 gal..treated water.

3, Test and return to production.

d complete to the best of my knowledge and selief.
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