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FiLE ]
U.5.G.S. 5a. Indicate Type of Lease
LAND OFFICE State Fee D
OPERATOR 5. State Oil & Gas Lease No.

State B=160-1
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(DO NOT USE THIS rORM FOR PROPOSALS TO DRILL DH TO DEEP E OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE **APPLICATION FOR PERMIT —*" (FORM C=-101) FOR SUCH PROPOSALS.,)

Unit Aqreement Name

oIL @ GAS
WELL WELL OTHER- “

2. Name of Operator

8. Farm or L.ease Name
TEXACO Inc. Ste Noe M, WH" NCT=1

3. Address of Operator 9, Well No.

P. O+ Box 728 - Hobbs, New Mexico

4. Location of Well 10. Field and Pool, or Wildcat

P 990 South 660 Center Blinebry

UNIT LETTFR N FEET FROM THE —_—_— .~ LINE AND FEET FROM

e B85 e cccrion 1‘ 20 B’IT— - \\\\\\\\\\\\\\i:
DN\ vy N

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON @ REMEDIAL WORK D ALTERING CASINGV
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, E PLUG AND ABANDONMENT

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

L]

OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 17103,

including estimated date of starting any proposed

o

Total Depth - 6360t
We propose to plug and abandon subject well as follows:

1. Spot 30 Sx. Cement plug fram 6260 to 63601,

2+ Spot 30 Sx. Cement plug from 5870t to 59701,

3e Spot 30 Sx. Cement plug from 5220! to 53201,

Le Spot 30 Sx. Cement plug from 3250! to 33501,

5« Spot 30 Sx. Cement plug from 2600! to 27001,

6o Spot 30 Sx. Cement plug from 1050' to 1150%. (Surface Casing at 1107!)

T« Spot 20 Sx. Cement Surface plug from O' to 501,

8. Clean location as per New Mexico Oil Conservation Commission regulstions,
prepare for inspection, install L" marker extending L' above ground level,
propose to begin plug and abandon operations on or about Feb. 8, 1965,

18, I hereby certify that the information above is true and complete to the best of my knowiedge and belief,
SIGNED %W; >\ nree __Assistant District . DATE Febm&r.’)’ 8: 19650

\

Ha D. Raymo //' // Superintendent
/
APPROVED BY }‘(\"P ﬂ L4 "\/\’/ TITLE DATE
COND]TIONS OF APPROVAL IF ANY: 27
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