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Ya. Indicate Type of Lease

Foo []

5. Siate Otl § Gas Lease No.

B-871

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USE THIS PORM FOR PROPOSALS TO DRILL OR TO OELEPEN GR PLUGC BACK TO A DIFFEALNY RESCRVOINR.
v

CAS

L ‘“APPLICATION FOR PEAMIT _*° (FONM C-1D1) FOR SuUCH PROPOSALS.)
e O3
wEiL witlL

OTHER-

7. Unit Agreement Name

West Vacuum Unit

2. Name ol QOperator

TEXACO Inc.

8. Farm or Lease liame

West Vacuum nit

3, Address of Operator

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

9, Well No.

35

4, Location of Well

1980 West 650

34-E

UNIT LEYTYER N

South

e Y LINE, SECTION

FELY FAOM THE

LINE AND

THE 17""8

TOWNSHIP RANGE

FEETY FROM

1¢. Field and Pool, or Wildcat
Vacu Grayburg

VIR &

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

MMM s (o

12. County

Lea

16.

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON ! l

PERFORM REMEIDIAL WORK D

=

REMEDIAL WORK

TYEMPORARILY ABAMDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENY JQB

OTHER

SUBSEQUENT REPORT OF:

O

.

OTHER l!epa! r 'ﬂa!:ﬁz "I‘!n

L]

PLUG AND A BANDOKMENT

x]

ALTE.ING_CASING

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

work) SEE RULE 1108.

1.
2'

3.

Rigg=ad up. Pull tubing & Subm. pump.

1560°.

Set RBP? @ 40O0OO' % dump 20' Sand on plug. Perforate 5 3" Csg w/2-JS @

Set cement retainer @ 1500'. Cement perforations € 1500 w/420 Sx. Class
'H' Cement containing 2% CaCl. Cement circulated.

Squeeze w/add’'l

‘ 300 Sx. Class 'H' cement containing 2% CaCl. WCC. DOC. Tested 0V,

4, Install Subm. pump. Test & return to production.
18. 1 hereby certify Lhuy informatiog above is true and complete 10 the best of My knowledge and belief.
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CONDITIONS OF APPROVAL, IF ANY:




