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Indicate Type of [Lease

State E] Fea D

<. State O{i & Gas Leuse No.

23 S

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR P.UG BACK YO A DIFFERENT RESERVOIR.
}

SUNDRY NOTICES AND REPORTS ON WELLS

USE '*APPLICATION FOR PERMIT —"* (FORM C-101) FOR SUCH PROPOSALS.

DTN

7. Unit Agreement Name

alELLL E‘ fdAESLL D OTHER- )
2. Name of Operator ‘ 4.7 Imor _ecse Wame
TEXAS PACIFIC OIL COMPANY, INC, ' State "A" a/c-4
9, Well No.

3, Address of Operator

Post Office Box 1069 - Hobbs, New Mexico 88240

1

4. Location of Well

1¢, Field and “aol, or Wildant

UNIT LETTER N . 2173 FEET FROM THE _@ﬂ__ LINE AND_lf_ﬁj_ FEET Fi.OM
THE DOUTH LINE, SECTION é ___ TOWNSHIP 23"3 RANGE 36-E o k\\\ \\
N\ AN QN\\H
15. Elevation {Show whether DF, RT, GR, etc.) 12, County \ \
\ 3496' GR Lea QI
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPCRT OF:
PERFORM REMED'AL WORK D PLUG AND ABANDON [] REMEDIAL WORK D ALTERING CASING |:‘
TEMPORARILY ABANDON D COMMENCE DRILLING DPNS. D PLUG AND ABANDONLAEN / 35‘
1
PULL OR ALTER CASING D CHANGE PLANS E] CASING TEST AND CEMENT JOB | | .
OTHER _ B j
OTHER [:]
17. Describe Proposed or Completed Operations (Clearly state all pertinernt details, and give pertinent dates, lincluding estimated date of starting an;.._—;\ron.v.smx[

work) SEE RULE 1103,

Verbal approval

15.

-
Ze

3.
4.

Rigged up,

Filled hole
25 sks
25 sks
-25 sks

at 9327'
at 38168'
at 7712'
25 sks spotted at 6980'
25 sks spotted at 6150'
Set C.I.B.P. at 4240' with 3 sks cement on top.

spotted
spotted
spotted

granted September 4, 1969 to plug and abandon above well as follows:

Ran tubing and spotted 25 sks cement at TD - 12,092'.
with mud laden fluid between plugs as follows:

Spotted 10 sks at surface end installed dry hole marker.

Cleared and cleaned location.

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

SIGNED

Original Signed by

TITLE

$ eldon Ward
]

. —_Area Superintendent——

9-5-69

DATE

APPROVED BY

CONDITIONS ©

TITLE

CATE

P -
APPROVAL, IF ANY: ",/'

o



