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0. Indicate Type of Leuse
Stote

Feo (X]

5. Stale O1l & Gas Leoass No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USEL YNIS FORM FOR PROPOSALS TO DRILL OR TO DELPLN OR PLUC BACK TO A DIFFCRENT RESCRVOIR,

Suar *t (FORM C-101) FOR SUCH PROPOSALS,)

GAS
wEiLL

ojL
wELL

APPLICATION FPOR PERMIY °°

CGYHER.

\\\\\\\\\\\\\\\\\\

7. Unit Aqreemenl Name

2. Nome ol Operator

TEXACO Inc.

8. Fam or Levse lame

C. H. Weir B

3. Address of Operator

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

9. Well No.
2

4. Location of Well

A 660 North 660

FELY FROM THE

1

UNIT LETYER LINE AND

_ East 20-3

LINE, SECTION ____ TOWNSHIP RANGE

37-E

10, gldd mﬁfoo Eﬁ at st

FELY FROM

NiMPM,

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

3589 (DF)
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\\\\\\\\f

12, Coumy

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PINFOAM REMIDIAL WORK D REMEDIAL WORK

=

TCMPORARILY ABANDON
PULL OR ALTER CASING CHANGL PLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMEINY JQB

SUBSEQUENT REPORT OF:

O]

=

ALTERING CASING

]

PLUG AND ABANDONMENTY D

Repair.Water Flow

OTHER

|
O |
!

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propo:ed

werk) SEE RULE 17103,

INSTALL BOP.

CEMENT TO SURFACE THROUGH
W/ 600 SX. CLASS H CEMENT
200 sX.

PULL TUBING.

CLASS H CEMENT

1. RIG UP. PULL RODS AND PUMP.
2. SET RBP @ 4000' AND SPOT 2 SX. SAND ON PLUG.
3. PERFORATE 5 1/2" CASING W/2-JS @ 1509°'.
4. SET CEMENT RETAINER €@ 1410°'.
5 1/2" CASING PERFS @ 1509
CONTAINING 2% CACL. SQUEEZE W/ ADDL.
CONTAINING 2% CACL. WOC. DOC. TEST.
5. INSTALL PRODUCTION EQUIPMENT.

TEST AND RETURN TO PRODUCTION.

8-22-83

DATCL

18. 1 hereby certify thet thginformation above is true and complete to the best of mv knowledge and belief,
4& Asst Dist Mgr
HEnED TITLE

TICPRY SEXTON
ms IRICT | SUPBRVISOR

FPROVED BY TIVLE

DATE __

CONDITIONS OF APPROVAL, IF ANY:
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