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Stato Fere

S, State U1l & Gaa Lease No.
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SUNDRY ”OT'CES AMD REFPORTS O WELLS
{DO WOT USE 'H(l.n lo-l\ FOw vt 0sA il UR T(\ FLrPes il 1ML G EACK T A DIFFERENT RCYERVOIR,
[ARAF N RS l( AT DN ron pxu |v ety L-I(\:. FO il Bk usaLs.)
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OTHER-

7. Unit Aqgresnmienl Muaa.e

Eunice “onument Un

6. Farm or Lease Hame

it

B 0
TEXACO Inc.

Zz. Kome ot Gpe

Eunice "onument Unit
9, Well No.

. Address

of Cperalor

P. 0. Box 728 - Hobbs, MNew 'lexico

88240

Field ¢

4. l.czation ¢f Well

E 2310

UNIT LETYER .

West

FELY FRCOM THE

19

TOWNSHKIP

Nerth

2N=5

Hool nr\ Bedoat
330 ;Fﬂ‘ﬁu4§ MUk ndra'

LINE AND FEEY FROM

RANGE 37-E NMPM.

. LIRE, SECYION ______ .

15, Elevation (Skow whether DF,

KT, GR, etc.) .
(IF Lna

\\\XA\\%\Q\ s

Check Appropriate Box To Indicate b
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFCRM REWMEDIAL WORK D

]
(]

Perfs.

YEMPCRARILY ABANDCN

PULL OR ALTEH CASINRG CHANGE PLANS

Add'1, in Aravburc San Andres

OTHER

vature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

]
[]

CAS{HG TEST AND CEMERT JQB I l

ALYCRING CASING

L]

PLUG AND ABANOONMENT l l

O

REMEDIAL WORK

COMMEKCE DRILLING OFNS.

OTHER

17, Dezcribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including cstimuted dute of starting any proposcd

work) SEE RUL T 1103,

1.
2,

ROP,
(D)

Rig un, Install Pull tuhinc
Clean out to 38€5°

Log well,

Squeeze water /10,000 qal.
Perforation in
Acidize as determined from loc,

If needed, frac v/25,000 nal, celled
Install production equipment,

Test & return to production,

water & 30,000 22/40

Set cement retainer as determined from lona,
/19, Injectrol followed /75 sx. Class 'C' copent,
irayburg will be determined froa loq,

Y0C & test.

sand in - staaes,
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