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Indicate Type of Lease

State

Fee

5, State Cil & Gas Lease No.
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7. Unit Agreement Name

i[ELL_ @ \?VAESLL [: OTHER-
Yiame st Cperator &, F'arm or Lease Name
TeXACY IANC, UJo De Sawyer
, Adiress of Cperator 3, Well No.
P.C, sox T28, .obus, Hew exico 83240 3

4. Losirtion of Well

UNIT LETTER I . A__&_FEE? FROM THE :Sgutll LINE AND 990
s b&st LINE, SECTION ___ _314 TOWNSHIP Qi RANGE 30wy
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FERFZRK REMEDIAL WORK

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

REMEDIAL WORK

PLUG AND ABANDON D

COMMENCE DRILLING OPNS,
CHANGE PLANS CASING TEST AND CEMENT JOB

OTHER

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

ALTERING CASING

L]

PLUG AND ABANDONMENT D

[]

[]

7. Lescribe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estinated date of starting any proposed

unrk} SEE RULE 1103,

1.
2.

3.
Tested okay.

et RTTS Packer in 5 1/2" casing
Squeezed perforations 11,730-T79!

Drilled out cement & testeu perforations 11,730-T779'

11 ’539' L
w/50 sx Class 'C' cement,

/200

Clesned out open nhcle to 12,195',

L,
De
6o
Te

Acidized open nole

Couverted to Sil 5=5~T3,

Ran 10,250' 3 1/2" tubin; +/oachke

Drilled 4 5/8" uwole to 12,:580',

set in 5 1/2" casing

10,250

0# Tor

12,182 - 12,060 w/6000 galse regulear 205 acidie

t

30 winuves,

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