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5a. Indicate Type of Lease

State m Fee. L—_]

5, State Oil & Gas Lease No.

5-158

SUNDRY NOTICES AND REPORTS ON WELLS

DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVYOIR.
SE **APPLICATION FOR PERMIT —** {FORM C-101) FOR SUCH PROPOSALS.)

(0O NOT USE YHIS FORM FOR PROPOS

AN

GAS
WELL

olt
WELL

(X

OTHER-

.

7. Unit Agreement Name

2. Name of Operator

TEXACO Inc.

s

B, Farm or LLease Name (‘!CT 8)

Hew tlexico "BZ" State

3. Address of Operator

P. 0. Box 728, Hobbs,

New Mexico 88240

9, Vell No.

1

4. Location of Well

10. Fleld and Pool, or Y¥ildcat

UNIT LETTER I . ]980 FEET FROM THE South LINE AND. l. _66_0 FEET FROM Lanal 1 e ‘]atti X Y
YHE East LINE, SECTION . =~ 16 TOWNSHIP 23S RANGE 37t NMPM. \
N \
15. Elevation (Show whether DF, RT, CR, etc.) 12. County
DANMHIEINDIAN 539 G SN

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

]
[]

CASING TEST AND CEMENT IQB D

PLUG AND ABANDON D REMEOIAL WORK ALTERING CASING

[

PERFOAM REMIDIAL WORK D

TEMPORARILY A3ANDON D COMMENCE DRILLING OPNS.

PULL OR ALYER CASING CHANGE PLANS

OTHER

[]

PLUG AND ABANDONMENT [:]

(]

Extension Request X

OTHER

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

work) SEE RULE 1103,
REMARKS _ -

1. WELL STATUS - TR-0 (To be Reconditioned-0il)

2. TEMPORARY ABANDONMENT DATE -~ December, 1973

3. REASON FOR ABANDOHMENT - Hot profitable to operate

4, FUTURE PLANS - To be used in a proposed Secondary Recovery Project
5. DATE OF FUTURE WORKOVER OR PLUGGING - 1976

Ly 10-/- 7

18. 1 hereby ce"t y/‘ne\nformatlon above is true and complete to the best of my knowledge and belief.

oare_10=7-75

e

smum7;;?//2§j;//// nree _Asst, Dist. Supt.

e

DATE

TITLE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



