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. Indicate Type of Lease

[ cee []

State

5. State Oil & Gas Leuss No.

E~1731

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THI!S 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.

MANNINAN

GAS
WELL

oiL
WELL

L] [x]

OTHER~-

7. Unit Agreement Name

2. Name of Operator

TEXACO Inc.

Q, Form or (. sase TS

lew Mexico '"CU" State |

ne

3, Address of Operatcr §. Well No. Gas Com
.
P. 0. Box 728, Hobbs, New Mexico 88240 i1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER F 1980 reer rrom the __ DNOPER Lineann 1980 v rrom UndeSl na ed . j
we_ West e secrion_ 31 rowwswe 206-5 RANGE Su~=L NMPM. \ \

AN

15. Elevaticn (Show whether DF, RT, GR, etc.)
3658' (DF)

12. Counity

Lea

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

NOTICE OF INTENTION TO:

PERFORM REMED!AL WORK D

L]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D REMEDIAL WORK D

COMMENCE DRILLING OPNS. D

CHANGE PLANS D CASING TEST AND CEMENT JQB D
OTHER Perforate

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG ANLD ABAaNDONMIMT L 1

]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimured dare of s

work) SEE RULE 1103,

4 1/2" 0.D. 11.6# & 13.5# P-110 & N-80 Casing set

Ran 10,973' (358 Jts.) 2 3/8" 0.D. Tubing w/packer and set (§ 10,990:
4 1/2" 0.D. Casing w/2 JSPF from 11,3453'-11,354"'

TOTAL DEPTH 11,550

Plug Back Total Depth 11,507

(”'xl"b any preposad

@ 11,543"

Perforate

¢ 11,358'-11,372°'.

Frac casing perforations w/2500 gals gelled brine.followed w/1000 gals gelled brine
using 2# 20/40 sand per gal.: and 2000 gals. gelled brine using 1 1/2# glass beads

per gal,

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

4 ﬁ}fﬁjciz,//l,,\

SIGNED

Assistant District
Superintendent

TITLE

oare November 24, 1969

4 .\
A . IR Kt AN 4 2 Y
APPROVED BY \)/7‘// //Z/M TITLE "

DATE

CONDITIONS O/F APPROVAL, IF ANY:



