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$a. Indicale T;;c of Leuse
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E-6142

State

SUNDRY NOTICES AND REPORTS ON WELLS

(GO WOT USE THIS POB Fi4 FROPOSALS TO DRILL OR TO UGELPEN OR PLUGC 34CK YO A DIFFLRENT RISEAVO(A,
USE ""APPLICATION FOR PERMIT —** (FORM C-101) FOR 5uCH+ PBOPOIALS.)

L.

olL CAS
wEILL wELL

OTHER-

7. Unit Agreement Name

2, Hame of Operator

Texaco Inc.

LT Hady it

"CM" State
v 3, Addrens of Operator 9, well No.
P. O. Box 728, Hobbs, New Mexico 88240 1
4. l_ocation of Well 0. Figld und_Pool, or Wildcal
o Suth i
o 660 South 1980 Salt Lake
UKIT LETYLA . FECT FAOM THE LiINE AND FEET FROM
East 31 20-5 33E

LINE, SECTION ___________ TOWNNSHIP RANGE NMEM,

3611' GR

15, 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 D

PCRPORIM REMEDIAL WORK ' l
TCMPORAAILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHEN

SUBSEQUENT REPORT OF:
REMEDIAL WORK D
COMMENCE ORILLING OPNS.

CASING TEST AND CEMENT JQsB %

Casing Connections

C

PLUG AND ABANDONMENT ‘ i

X

ALTERING CASING

OTHER

17. Descrite Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposce

work) SEE RULE 17103,

Riser on 20" OD and 13-3/8" OD casing brought to surface.
Riser on 13-3/8" OD and 9-5/8" OD casing brought to surface.
Riser on 9-5/8" OD and 7" OD casing brought to surface.
Inspected by E. W. Seay on July 15, 1988
Cement circulated to surface on the 13-3/8" OD casing.
18. 1 hereby certify that the Information sbove is true and complete to the bost of mv Xnowledge and belief.
sreweo ,QQ/W +1sc HObbs Area Superintendent oave 7-19-88
77 = -
v Tl A L woiy P =
AUG 0 2'88
APPROVID BY TITLE DATC

CONDITIONS OF APPROVAL, If ANY:




