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WELL API NO.
30-025-05962

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

FEEB

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A |
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

7222222222222

7. Lease Name or Unit Agreement Name

J.R. Philips

1. Type of Well:

OLL

(FORM C-101) FOR SUCH PROPOSALS.)
WELL OTHER

QAs
WELL @
2. Name of Operator
Texaco Exploration and Production Inc.

8. Well No.

3. Address of Operator
P.0. Box 730 Hobbs, New Mexico 88240

9. Pool name or Wildcat
Eumont Yates Seven Rivers Qn

4. Well Locatioa

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON

[

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON || CHANGE PLANS

L]

PULL OR ALTER CASING

COMMENCE DRILLING OFNS.

SUBSEQUENT REPORT OF:

]

D PLUG AND ABANDONMENT D

[] ALTERING CASING

CASING TEST AND CEMENT JOB D

[

L]

OTHER: OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

1.) Notify OCD 24 hours prior to commencement of plugging
operations.
2.) MIRUPU. TIH w/ 4 3/4" bit. Drill out cmt and CIBP € 3130°'.
(CIBP @ 3150').
3.) TIH w/ 5 1/2" cmt rtn. and set @ +/- 3150'. Sgz Eumont perfs
w/ 100 sxs Class "C" cnmt. Sting out of retainer leaving 35'
cmt on top.
4.) Cut and pull 5 1/2" csg € 1225!'. Set 150' (32 sxs) cmt plug
from 1275' to 1125'. WoOC. Tag Plug.
5.) Perforate 2 sqgz holes € 350'. S5qz perfs w, 240 sxs Class “C"
cnmt.
9.) cut off wellhead. Install hole marker. Clean location.
Iha\:bycaﬁfymltthemfotmmonb} is true and complete to the best of my knowiedge and belief.
SIGNATURE ,;ZZ?/// Llycé\ me . Engineer's Assistant DATE 10-07-91
TYPEOR PRINT NAME TELEPHONE NO.
ammf“s“uu.c)‘ i wiren IBNED BY vendV SEXTON ) S
AEFHTT | SUPERVISOR PP & XY
APPROVED BY = ceem = . TITLE DATE

OONDITIONS OF APPROVAL, IF ANY:



