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5a. Indicate Type of Lease

State Fee D

5. State %11 & Gas L.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{oo
use **

(FORM C-101}) FCR SUCH PROPOSALS.)

NOT USE THI!S FORM FOR PROPOSALS TD DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
APPLICATION FOR PERMIT °**

7. Unit Agreement Name

?vtu. E :;VAESLL D OTHER-
2. Yii1me of Tperator 8, Farm or Lease Name TEXACO
TEXACO Inc. Mobil State Com
g, Well Nc.

T

3. Alddress =f Operator

P. 0. Box 728, Hobbs, New Mexico 48240

1

“.

Location of Well

H

UNIT LETTER

560

_North

THE __

LINE, SECTION 25 —_ TOWNSHIP

FEET FRCM THE _E_a_ﬁt— LINE AND AbC)_
178 cuwee 3HE

FEET FROM

NMPM,

10. Field and Pool, or Wildcat vabu

L R A a1

AN

3996' DF

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

N\
A\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L]
L]

TEMPORARI|._Y ABANDON

PULL OR ALTER CASING

OTHER _

PLUG AND ABANDON D

]

CHANGE PLANS

OTHER

REMEDIAL WORK
COMMENCE DRILLING OPNHS.

CASING TEST AND CEMENT JQB

Downhole

]
]

[%ommingle

12. County
L]

Lea
PLUG AND ABANDONMENT D

(X

ALTERING CASING

[]

7. Descrite Froposed or Ccmpleted Cperaticns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

1. Pulled rods and
2.

3.

string.

Perforated 2-7/&"

ump .
Penn String w/2 JSPF @ 1002%,
Abo and Wolfcamp strings downhole commingled November 1

Ran rods and pump to 9500 in Penn string, returned to production.

to communicate w Abo

1971.

Vacuum Abo North, Vacuum Wolfcamp, and Vacuum Upper Penn downhole

" commingled.
" GOR 465,

NMOCC Administrative Order No. R-4475.

On 24 hour test, 11-29-73, pumped 45 BNO, no water, gravity 39.0,

18. 1 hereby certify t

0

SIGNED

hat,the information above is true and complete to the best of my knowledge and belief.

e Ag8t—Dist s Supts——

DATE 3 2 q !Fa

/

APPROVED BY

TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:



