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7. Unit Agreement Name

on GAs D .
wetL weLL OTHER. -

Name of Operator 8, Foxm or Lease Hame
TEXACO,Inc. H.M, '0' St. NCT-1
Address of Operator . 9, Well No. )
P. 0. Box 728, Hobbs, .NHew Mexico 88240 : 20

10. Fleld and Pool, or Wiidcat

E . 467 reer rmos e WESE  (iue ano 1980 seer rom Vacuum Glorieta

Location of Welil

YRIT LETTER

™e North LiNE, nc*nou___3_§____.?ownluw ]7'5 RANGE 34'E [TV
W

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
[RFORM REMESIAL WORK D PLUG AND ABANOOM D REMEDIAL WORK : D ALTERING CASING D
[MPORARILY ABANDOK COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
JLL OR ALTER CASIN“ CHANGE PLANS D CASING TEST AKD CEMENT JQB
. OTHER ) c ;
_ ADDL PERFS IN GLORIETA m L
oTHER T s -

. Describe Proposed or Compieted Operations {Clearly state all pertinent detaiis, and give pertinent dates, including estimated date of starting any propose:-:
wprk) SEEZ RULE 1103,

1. RIG UP. PULL RODS AND PUMP. INSTALL BOP.

2. LOG WELL.

3. PERFORATE 2 7/8" OD CASING W/1-JSPF @ 5952, 53, 54, 79, 87,
89, 6015, 17, 18, 50, 52, 63, 64, 69, 84, 91, 92, 95, 6102,
09, 14, 16, 30, & 6131°'.

4. SET RBP @ 6160' AND PKR @ 6035'. ACIDIZE PERFS 6050-6131'
W/3000 GALS 15% NEFE ACID IN 3-STAGES USING 50%# ROCK SALT
BETWEEN STAGES. FLUSH W/300 GAL 2% KCL WATER.

5. RESET RBP @ 6035' AND PKR @ 5860'. ACIDIZE PERFS 59-52-6018'
W/2500 GALS 15% NEFE ACID IN 4-STAGES USING 100%# ROCK SALT
BETWEEN STAGES. FLUSH W/295 GALS 2% KCL WATER. PULL RBP &
PACKER.

6. INSTALL PUMPING EQUIPMENT. TEST AND RETURN TO PRODUCTION.

}. I hereby certify that the information above is true and compiete to the best of mv knowledge and beliel,

s Pt WW .. District Operations Manager ,, 12-11-84
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