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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USKL THIS FORM FOR PROPASALS TO DRILL OR TO CECPLN OR PLUG BACK TO A DIFFEAENY RESTAVOIR,

AT

USE "“APPLICATION FOR PERMIT —*° (FOAM C-10}} FOR SUCK PROPOSALS.)
il. . Unit Aqgreement Name
H :I:u. g fv‘t.t.t D OTHER-
2. Name of Operator 8. Farm or t.euse Name
Texaco Inc. New Mexico "CV" State
J. Address of Operator 9. Well No.
P.0. Box 728, Hobbs, Mew Mexico 28240 L

4, Location of Well

a
UNIT LETTER L 1930 FECT FAOM THE _Sﬂl_tl_ LINE AND 660 FEET FAOM
2 o) "
East T o LINE, STCTION 30 —_—— T Y __TOWNSHIP 208 RANGE 357 NMPM,

10. Fleld and Pool, or Widcat
Wildcat Delaware

\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)
3661' DF

Lea

12, County
\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PCAZOAM REMEDIAL WORK D D

n

REMEDIAL WORK
TEMPURAAILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQs

OTHER

SUBSEQUENT REPORT OF:

C

PLUG AND ABANDOMNMENT ‘ x

C -

ALTERING CASING

=

OTHE A

17, Describe Prepoaed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEZ RULE 1(09,

1. MIRUC 12-7-37. ©Pull production thg.

2. Spot 35 sx Class "H" nlug 5600-4500'.
Tag top of olug @ 5200°'.

3. Circ. 4-1/2" csa w/10% brine w/25" salt gel/bbl.
4. Spot 25 sx Class "H" plug 3800~-3462"',

5. Sonot 25 sx Class "H" plug 1900-1562'.

6. Spot 10 sx pluog 135' surface.

7. Install drvhole marker.

3. Uell P&A effective 12-3-87.

including estimated date of starting any proposea

18. [ hereby certily that the Iinformatlon above is true and complete to the best of myv knowledge and belief. 397_35 71
steneo M M Do w sme_ ODDS Area Superintendent,,, 12-16-33
h £ 7 r=—
= 7 /4 o - K INSPECTOR
7/ » Or & GRS T (BN 0 3 1908
aAssmOvED BY - - T OATE \J A\ X

CONDITIONS OF APPROVAL, IF ANY:

12-3a-28



RECE:iv:.

DEC 29 196
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