NO. OF COPIES RECEIVED -Form C-103
Supersedes Old
DISTRIBUTION ) C-102 and C-103
SANTA FE NEW MEXICO OiLL CONSERYATION COMMISSION Effective 1-1-65
FILE ot 7 % wm wuosnr
U.5.G.S. v : REE T i UJ 5a, Indicate Type of Lease
LAND OFFICE State Fee. D
OPERATOR 5, State Otl & Gas Lecse No. .
E't:']'tp - u-9 12 .
N
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\
(DO NOT uSE THIS FORM FOR PROPOSALS TO DRILL DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE ARBLICATION FOR PERMIT o0 (rouM C-101) FOR S8UCH PROPOSALS.)
i 7. Unit Agreement Name
3':-... fvl:u. D OTHER- HONE
2. Name of Operator . Farm or Lease Name
TEXLCO Tnc. Ate No Mo "CW" NCT-1
3, Address of Operator g9, Well No.
P. 0. Box 728 - Hobbs, New Mexico 1
4, Location of Well - 10. Fleld and Pool, or Wildcat
Wildcat
UNIT LETTER K ' 1983 FEET FROM THE _EI_L LINE AND _________19% — FEET FROM Q
ost 18 175 37-8 \\\\\\\\
We o LINE, SECTION TOWNSHIP RANGE NMPM.
N
‘ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\ Not Available Tes S§§\ E

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK
TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

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

[
L]
L]

PLUG AND ABANDON D

O

O

&

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

3

O]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of startmg any proposed
work) SEE RUL E" 1108,

Total Depth - 320!
11 3/4" 0. D. Casing Cemented at 351!
Ran 31901

of 8 5/8" 0. D. Casing, 24.00 LB, J=55, NEW,

and cemented at

3204" with 800 Sx. Trinity Lite Wate, plus 200 5x. Lone Star neat cement.

Plus at 3170!,

Tested 8 5/8" 0. D. Casing for 30 minutes with 1500 P.
P. Ms to 1:L45 Pe M. October 6, 1965. Tested 0. K.
and re-tested for 30 minutes w1th 1500 Pe S I. fron 2
P. M. Ooctober 6, 1965. Tested 0. Ka
1965,

Job complete 1:10 P. M, October 5, 2965,

Se Io from 1:15

Drilled cement plug
:45 P. Mo to 3:15
Job complete 3:15 P, M. October 6,

18. 1 hereby ce

SIGNED

fy that the information above isdrue and complete to the best of my knowledge and belief.

Assistant District

TITLE

October 7, 1965

DATE

APPIDV!D/

Dag Cilleft Superintendent

TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




