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Sa, Indicate Typs of Lease

State m Fes, D

S, State O1l & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOY USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
us .)

GAS
WELL

<18

E '"APPLICATION FOR PERMIT — (FORM C-101) FOR SUCH PROPOSALS
WELL n’

OTHER-~

MMM

Unit Agreement Nume

1 2. MNecme of Operator

TEXACO Inc.

8. Farm or Leuse !:icme (?!CT_'I )
Hlew YMexico State

HIESEL]

I

w

. Address of Operator

P. 0. Box 728, Hobbs, Hew Hexico 88249

g, V/ell No.

2

i 4., Leccation of Well .

10, Field and Pool, or Wildcct

E UNIT LETTER 0 . 660 FEET FROM THE South LINZ AND ’6’5‘7' FEET FROM Euni ce ”Onuman L “'A)
; THE \lest LINE, SECTION 3] _TOWNSHIP ___ 205 e RANGE 37t _HMPM. \\\\\\\
| — N

15. Elevation (Show whkether DI, RT, GR, etc.)} 12. Counly
AN N\

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

REZMEDIAL WORK

]
L]

CASING TEST AND CEMENT JGB D

PERFCAM REMEIDIAL WORK D

[]
[

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL CR ALYER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

L]

PLUG AND ABANDONMENT l l

]

Extension Request

X

OTHER

17, Describe Proposed or Completed Operations (Clearly state cll pertinent details, and give pertinent dates, including

work) SEE RULE 1103,
REIMARK

1. WelL STATUS Abandoned Salvage Deferred
2. TEIMPORARY ABAHDONMENT DATE - Hovpmber, 1056
3. REASON FOR ABAHDONMENT - ilot profitable to onerate

4, FUTURE PLANS

5. DATE OF FUTURE WORKOVER OR PLUGRING - /777

,@///7/ yeco [

To be used in the Eunice 'lonument (n-SA) Unit “aterflood

estimated date of starting any proposed

Project,

(e

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

sf e 7,

R/ i
e - s . r
SIGNED A s 4‘/,/’1-/—7/,,' rire _Asst, Dist, SUi)t. oare_J10N=7-7%
N /// A B e
.:s )
Av;'aolz/a/o BY Ly g o YITLE C DATE

CONDITIONS OF APPROVAL, IF ANY:



