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WELL API NO.
3002520857

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

] e K3

SUNDRY NOTICES AND REPORTS ON WELLS iz
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 7] 4.1 Name or Unit Agroement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: o West Jal "B" Deep-
weL var (X omER
2 Name of Operator 8. Well No.
Texaco Producing Inc. 1-
3. Address of Operator 9. Pool name or Wildcat /¢ A¢.a.l. }/zu P sy e
P.0. Box 730, Hobbs, NM 88240 Jat-Strewa—Gas AL -
4 Well Location _
Unit Lener ___H 1980  Feet Fromme ___North Live and _ 660" Feet From The __East: Line
Section Township 255 Range 36E NMPM Lea
7 10. Elevalion (Show whether DF, RKB, RT, GR, ¢ic)
//////////////////// 3171' KB /// //////
1

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON D CHANGE PLANS [:]
PULL OR ALTER CASING O
OTHER: ] | omenr:

SUBSEQUENT REPORT OF:

O

[] ALTERING casiNG

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D
Casing Valve Riser Inspection

O

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

work) SEE RULE 1103.

Mr.

installation November 7, 1989.

Lyle Turnacliff w/NMOCD inspected and approved casing valve to surface riser

lhuwymfylbnlhgmfaml.\m plete to the best of my knowiedge and belief.
SIONATURE —, a; me Area Manager pate_ 11/13/89
’/
TYFEGPRINT\P;AME J. A. Head TELEPHONE NO. (505)393-719
(This spece for State Use) ) ' . ! 7 1%89
-/ & //’ //// DA f /’)/‘6 m & GAS H\IS})E'Ci !\Jh N 0\ 2
APPROVED B ,@f’ L 'V",%’ TIMLE DATE

CONDITIONS OF AFPROVAL, IF ANY:



