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5a. Indicats Type of Leass

Fee E—_]

5, State Oil & Gas l.ease No,

B-4118

State

SUNDRY NOTICES AND REPORTS ON WELLS

ORM FQR PROPDSALY YO DRILL OR

(DO NOY USL THIS ¥
USE *"APPLICATION FCR PEAMIT .*°

{FOoRM C-101) FOR SUCH PRODPOSALS.)

TO DEEPEN OR PLUG DACX TO A QIFFERENT RESERVOIR.

"Nt “Vacilin Avo

vovl:LL @ :'IA:LL [j OTHEA- West Unit
ame o era B arm L. e Name
2. Name of Operator orth Vacuum Avo
Texaco Incorporated %Fft Unit
9. Well No.

3. Address of Operator

P.0. Box 728, Hobbs, New Mexico 88240

4, Locatjon of Well

N 660 FLET FAOM THE __§_‘m—t11__—_ LINE AND

UNIY LLYTLR

West

2

1

e
l 1"'5)
LINE, SECTION TOWNSHIP _ RANGE

10. Fleld and Pool, or Wildcat

NP

THE
15, Elevation (Show whether DF, RT, GR, etc.)

12. County
Lea

AN\

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDON E]

PIRFORM REMEDIAL WORX [—_—] REMEDIAL WORK

n

TEMPORARILY ABANDON COMMENCE DRILLING

PULL OR ALTER CASING CHANGE PLANS CASING TESYT AND CE

OTHER

Report or Other Data
SUBSEQUENT REPORT OF:

8
:

ALTERING CASING

(]

PLUG AND ABANDOMMENT { ]

]

OPNS.

MENT JgB

Convert to Water Injection

.y

N
oTHER A

17. Describe Proposed or Comgpleted Operattons (Clearly state all pertinent details, and give pertinent dates, inc luding estimated date of starting any proposed

work} SEE RULE 1103,

1. Rig uwp. Pull rods & pump. Install BOP.
2.

3.
k.

Set pkr. @ 8766".

Clean out. Perf. 53" Csg. w/2-JSPF @ 8816', 26', 38', 8908', 15', & 8924,

Acid-frac perfs, 8816'-8924' w/15,000 gals. 20% NE-FZ Acid in 3-equal stages

using 1000 gals. gelled brine & 300# rock salt betwean stages. Flush w/
2500 gals, gelled brine.

5. Run temperaturéilogf

6. Run 2 3/8" OD plastic coated tubing w/pkr. & set @& 8766".

7. Load Annulus w/inhibited water. |

8.  Connect Lines & commence water injection.

T3 Thercty cortify that the Information sbove 1s trus and complete (o fhe best of v knowledge and belief.

. . ASst. Dist. Manager oare___3-10-82

NAR . o 1982

APPROVED BY

VU T L T 1

CONDITIONS OF APPROVAL, IF ANY:
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