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{20 NOT USE rms FOIM FOR PROPOSALS TO DRILYL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE “CAPPLICATION FOR PERMIT ~*" (FOAM C-101) FOR SUCH PROPOSALS.)
1. 7. Unit Agceement Name
0! GAS
W;LL X wItt D OTHER- —
2. Mame of Cperatar 8. Farm or Lease Name
TEXACO INC. ' B, M, Keohane "A"
3. Adiress of Qperator 9, Well MNo.
2
P.0. BOX 728, HOB3BS, NEW MEXICO 882L0
4. Location of Well 10, Field and Pool, or Viidcat

UNIT LETTER A . [Xa%0) FEET FROM THE _H_Qm_h__ LINE ANE)__E_&O____ FEET FROM Lunice r“onument G"
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG ANO ASANDON D REMEDIAL WORK ) [___] ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTEZR CASING D CHANGE PLANS D CASING TEST AND CEIMINT Jaa [:]
oTHER D
OTHER

17, Describe Proposed or Completed Opzrations (Clearly state cll pertinent details, and give pertinent dates, ircluding estimated date of starting any proposed
work) SEE RULE 1703,

BEMARKXS
1, WELL STATUS = TR-0 (To Be R°cond1tlon°d—011)
» TELPORARY ABANDONMENT DATE - g anuary, 197h

3. REASON FOR ABANDOMMENT = Recent remedial work to return well to Production was
unsuccessful,

i, FUTURE PLANS =~ Plug and abandon

S. DATE OF FUTURZ WORKOVER OR PLUCGDNG - 1975 ' )
ELpirs), 15

18, hereby certify that the int’or‘"ation above is true and complete to the best of my krowledze and belief,
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L ,/ Orig. Signed by

(PPAGYED BY h § h o W ») TITLE

Joc L ramey
IONDITIONS OF APPROVAL, IF ANY: DiSt. I, Supv.




