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Sa. Indizczts Type of Lease

State [:] Fee,

5, State Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR T

O DEEPEN OR
** (FORM C-101) FOR SUCH PROPOSALS

PLUG BACK TO A DIFF)ERENT RESERVOIR,

MMM

ol
WELL

GAS

SE **APPLICATION FOR PERMIT —
b e

D OTHER-
. Nume of Operator

.

Unit Agreement Name

Funice Monument lInit

TEXACO Inc.

8. Farm or Lease Name

Funice Monument {Init

3. Address of Operator

9. Well No.

P. 0. Box 728, Hobbs, Hew Mexico 88240 30
4. Location of Vell h 10. Field and Pool, or Wildeat
UNIT LETYER T N 3350 __reer From THE rth LINE AND _ 3 SO FEET FAOM nice Menumen S
we _vest e, secrion —-— 2)4 TOWNSHIP 208 RANGE 36E NMPM, \\\\
\\X\\\‘\\\\\\‘\\\\\ ‘ 15, Elevation {Show whethe:r DF, RT, GR, etc.) 12. County “
\\, 3549 'GR Lea \\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

]
0J

Extension Request

TEMPORARILY ABANDOM

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

CHANGE PLANS

]
(]

CASING TEST AND CEMENT JQOB D

REMEDIAL WORK

COMMENCE DRILLING OPNS.

]

OTHER

SUBSEQUENT REPORT OF:

[

PLUG AND ABANDONMENT D

[]

ALTERING CASING

Lx]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including es!x.mated date of starting any proposed

worh) SEE RULE 1103,

REHARKS

TEHPORARY ABANDONMENWT DATE

FUTURE PLAHNS -
Project.

WELL STATUS - TR-0 (To Be Reconditioned -0il)

- August, 1969

REASON FOR ABANDONMEHT - Well not profitable to operate.

DATE OF FUTURE YORKOVER OR PLUGGING - |976

Convert to Water Injection in the Eunice Monument Unit Waterflood

po (0- -7

. I hereby certxf/>!ha>t/l for‘natxon above is true and complete to the best of my knowledge and belief.

nme_Asst. Dist. Supt.

10-7-75
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