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Sa. Indicate Type of [_ease

State Foe D

S, State Ol & Gas LLease No.

B-1961-1

SUNDRY NOTICES AND REPORTS ON WELLS

{DO MOT USK THIS FORW FOR PROPOSALS TO DAILL OA TO CECPEN OR PLUGC BACK TO A DIFFERCNY ALSCAVOIR,

CAB
wELLL

o

USC ""APPLICATION FOR PEAMIT —*° (FOAM C-101) FOR SUCK PROPQOSALS.)
v X

OTHIR-

7. Unit Agreement Name

Name of Operator
TEXACO Inc.

8. Farm or Lease liame

New Mexico J State

Addresa of Operator

P. 0. Box 728, Hobbs, New Mexico 88240

9. Well No.

L

Location of Well

10 _Fielgd and Pool, or Wildcat
unlce Monument

1 TER F 1980 FEET FROM THE North LINE AND 2310 rECT FRONM Gra. Dlll‘ San Ana.res
est 2 19-5 3%6-% \\\\\\\
— _LINE,SECTION ____ __ YOWN3HWIP RAN .\\
‘ 1S. Elavatton (Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\\\\\\\\\\\ i o) s

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

REMEDIAL WORK

PLUG AND ABANDON D

]
N
4

CRPORM KRLMEDIAL WORK D

.

CMPORARILY ABANDON COMMENCE DRILLING OPNS,

ULL OR ALTCR CASING CHANGE PLANS CASING TEST AND CEMENT QA

OTHER

ALTERING CASING

PLUG AND ABANDONMENT |

O

OTHEN

C

. Deszribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposec

work) SEE RULE 1003,

TOTAL DEPTH 4050
8 5/8" OD 24# J-55 CSG SET @ 400"

1. RAN 4039' (97 JTS) 5 1/2"™ OD 15.5%# RK-55 CSG AND SET @ 4050°'.

2. CEMENTED 1ST STAGE W/300 SX 50/50 POZMIX-CLASS H CEMENT
CONTAINING 1/4# FLOCELE PER SACK.

3. WITH DV TOOL OPEN @ 2527' CEMENTED 2ND STAGE W/ 600 SX HLW
CEMENT CONTAINING 15%# SALT AND 1/4% FLOCELE PER SACK.
CEMENT CIRCULATED. JOB COMPLETE 11:30 PM, 9-22-84. WOC
IN EXCESS OF 18 HRS.

4. TEST 5 1/2" CASING TO 1500#%# FOR 30 MINUTES,

9-25-84. TESTED OK. JOB COMPLETE 5: 30 PM, 9-2

5:00-5:30 pM,

5-84,

. 1 hereby certify that the information above is truec end complete to the best of mv knowiedge and belief.
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