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WELL AF1 NO.

30-025-04000
S. Indicate Type of Lease

STATE@

6. State Oil & Gas Lease No.

Fee []

SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

-1327
T

7. Lease Name or Unit Agreement Name

Texaco Producing Inc.

1 ;l;‘y‘pdeell: s Monstate
wer [ v X onex
2 Name of Openior 8. Well No.

2

3. Address of Opersior
P.0. Box 730, Hobbs, NM 88240

9. Pool same or Wildcat
Fumont Yates 7 Rvr Qu.(Pro Gas

///////////////////// ey

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK X PLUG AND ABANDON |_] | REMEDIAL WORK (] ALTERING casING O
TEMPORARLY ABANDON ] CHANGE PLANS [J | commence prLLNGoPNs. (] pLUG AND ABANDONMENT [
PULLORALTERCASING | ] CASING TEST AND CEMENT Jos [
OTHER: (] | omHer: d

12. Deacribe Proposed or Compieted Operations (Cleariy siate ail pertinems desails, and
work) SEE RULE 1103.

give pertinent dates, including estimatad date of starting any proposed

1) MIRU. Kill well. Nipple up BOP. Pull tubing.
2) TIH w/7" pkr & set @ * 3470'. Load backside. A/perfs 3570—3680' w/2500 gals
157 NEFE acid.
3) Frac w/18000 gals 40# XL Borate, 900 gals diesel, 8100 gals CO. & 83500 1b sand.
4) When load is recovered POH. CIH w/6-1/4" bit and C/0 to PBTD {3790'). Place
back on production.
I hareby certify that the information sbove is true and \to the best of mry knowledge and belief,
SONATURE <,i?52//Q32¢ l me __Area Manager pare _10/26/89
/
TYPEOR PRINTNAME* J. A. Head meLepHoneNo( 505) 393-7191
(This spacs for State Use) 1
'GRIGINAL SIGNED BY JERRY SEXTON 0CT 3¢ 1989
APPROVED BY DISTRICT | SUPERVISOR e DATE

CONDITIONS OF AMFROVAL, IF ANY:



