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2, Nome ol Coer=a¢

Texaco Producing Inc.

8. Faom or Lease liame

Central Vacuum Unit
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9. ¥ell No.
P. O. Box 728, Hobbs, New Mexico 88240 167
4. l.ocotion of =e.} 10. Field and Pool, or ¥iidcat
velr Levres P . 681 rCEY rROM THE _ﬂh Ling awp 13i0__ reer raon | VACUUM Grayburg S. A.
Tt EaSt LINL, SECTIOM ’ 25 TOWNSIHIP 17—S RANCE 34—E AR ] \
| N N
15. Elevation (Show uhether DF, RT, GR, ctc.)
DN\ N
16.

NOTICE OF INTENTION TO:

PEAV O & RIMIT A, WDAR D PLUC AND ABANDON D

Drilling Permit Extension

YLMPORARILY apanDON

PULL OR ALTI® CasiuC CHANGCE PLANS

CTHER

REMEDIAL WORK
COMMENCE DRILLINC OPNS.,

CASING TEST AND CLMINT JQS

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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17, Describe 7::-csrd or Completed Operations (Clearly state oll pertinent details,
work) SEE &_LE 1703,

The drilling permit for this well expires 6-09-86.

and give pertinent dates, including estimated date of siarting any proposed

We request that a 6 month

extension from the current expiration date be granted for this permit. Drilling
operations should begin sometime in the last half of 1986.
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