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5a. Indicate Type of Lease

Fee.

5. State Oil & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

1.

7. Unit Agreement Name

v X e U
2. Name of Operator 8, Farm or Lease Name
TEXACO, Inec. M,B, ¥Veir 'B!

3, Address of Operator

P.0. Box 728 - Hobbs, New Mexico &8240

9, Well No.

10

4, Location of Well

10, Field and Pool, or Wildcat

onrr erren b KT i omee _BBBY 990 .. eon | Monument Tubb .

16.

NOTICE OF INTENTION TO:
PLUG AND ABANDON ‘:‘
L]

PERFORM REMEDIAL WORK D

[]
L]

REMEDIAL WORK

TEMPORARI(LY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

Perfora

OTHER

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

]
L]

Eg % Acldize

[]

PLUG AND ABANDONMENT D

X

ALTERING CASING

]

OTHER

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

work) SEE RULE 1103,

1.
2.

3.

47,97&6513" .

Rigged up swab unit, cleaned Tubb string from 5100-6600'.
Perforsted Tubb casing W/a JSPI € 6366: 73, 81, 86: 98, 6"'05: 11, 18: 23,26, 3“: 39,

Acidized perforations 6366-6592' w/4500 gals. HCL 15% NEA containing 9 gals.

A-130 Inhibitor & 1200# 50-50 roek salt & benzoic acid flakes in 5 stages.

Swatbed. Pumped 50 bbls. fresh water down casing.
Dropped 20 foam sticks down casing. Swabbed,
on 24 hour test dated 5-29-T#, flowing 64 MCF PD.

l".
5.

Returned to Production.

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

e bf88t, Dist. Supt.

oare_May 31, 1974

N o TITLE
+ —

APPROVED BY

DATE

CONDITIONS OF APPROVAL, IF ANY:



