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5a. Indicate Type of Lease

Fee @

5. State Oll & Gas Lease No.

State

SUNDRY NOTICES

USE ‘*APPLICATION FOR PERMIT —**

AND R

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEP

ORTS ON WELLS

EN
{FORM C-101) FOR SUCH PROPOSALS.)

OR PLUG BACK TO A DIFFERENT RESERVOIR.
)

ot
WELL

GAS
WELL

[] []

OTHER-

Water Injection

. Unit Agreement Name

2. Name of Operator

TEXACO Inc.

8., Farm or Lease Name

J, F, BRlack

3. Address of Operator

P. 0. Box 728, Hobbs, New Mexico

88240

9. Well No.

4. Location of Well

6
Lang

e cerren P 2630 ..., North . . 1340 LaHEITe MEttEE

re_WeBY e @1 e 2hes  37_F NMW‘§§§§§§§§§§§§§§§§§§§§
N e AN
16,

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L]
[

TEMPORARILY ABANDON

PULL DR ALTER CASING

orex__Perforate addl. pay in Same Zohd

PLUG AND ABANDON D

CHANGE PLANS

REMEDIAL WORK

L]

OTHER

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

O]

]
L]

PLUG AND ABANDONMENT D

ALTERING CASING

CASING TEST ANC CEMENT Jom D

O

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

work) SEE RULE 1103,

*

Perforate 2 7/8"
Set RBP @ 3670,
Acidize all csg.
followed by 1500 gal.
Re-Set RBP @ 3600!'.

Acldize 2 7

s o =

~N O S

/8" OD csg. perfs. 3457
followed by 2500 gal. retarded

Pull Injection tubing & packer.
OD casing w/2-JSPF @ 355U4', 3565', & 35821,

perforations 3457'-3658"
Retarded Acid,

Acid.

including estimated date of starting any proposed

w/1000 gals. 15% NE Acid
Shut-In for 1-hour.

-3500" w/1500 gal. 15% NE Acid

. Pull RBP, RTTS & Run injection tubing & packer. Return to Injection.

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

stenend -

DATE

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:



