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Z. Name ot Cperator 6. Farm o1 l.ease lame
TEXACU Inc. MM, 'H' State NCT-1
1. Address of COperatcr 9, Well No.
P. 2. Lox 728, Hobbs, licw Hexico Goz40 !
4. Lecatfon of Well -
UNIT LETTER P . 660 FELY FAGHM THE __ 2 O_‘J!:_ﬁ__ LINT AND . Lﬁo FEET FROM
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NOTICE OF INTENTION TO:

PERFORM REWL'EOIAL WORK D PLUG AKD ABANDO

[]
L)

TEMPCRARILY ABANDON

PULL OR ALYELR CASING CHANGE PLANS

OYTHER

o [

SUBSEQUENT REPORT OF:

]
L]

CASING TEST AND CEMENT JQ8 I I

ALYERING CASING [ —]

PLUG AND ABAHDONMENT {x l

REMEDIAL WORK

COMMENCE DRILLING OPNS,

[J
)

OTHER

17, Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated Jate of sterting any proposed

work) SEE RULTIC 1703,

Rigged up. Pull ruds, punp, & tubing.
Set CIBP @ 3692' ard s;pot & sx. cement
Cut 7" esg @ 149C' and pull 55 jts.

Spot 50 sx
Spot 45 sx
Perforate 9~5/8" casing G 260'.
Spot 20 sx. (4C') cement plug from 40'
Install dry hole marker and clean up.

CONDNDOT P WA -

3

on pluco.

(6C') cenent plug from 1540'-1480".
(120") cemcit pluc from 113C'-1075".
Spot 100 sx

cement across c¢sg shoe.
- surface. '
Hell PBA 3-12-77.
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