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2. Name of Operator , ] ﬁ mr fésﬁ %5};1
- TEXACO Inc. ) Queen Unit
3, Address of Cperator . 9, Well No.
P. 0. Box 728, Hobbs, New Mexico 88240 '32
4. Location of Well

0 Field cmcl ooé, or Wildeat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK @ ALTERING CASING l '
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, D PLUG AND ABRANJONMENT | I
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JG8 D

ormen__Deepen Well in Same Formation [X]

OTHER D

17, Describe Proposed or Compleis: Cpetctions (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17103,

. Pull pumping equipment. Install BOP.
. Deepen Well 185‘ in Grayburg Formation to a total depth of 3151°%,
Log Well 2900'—TD
Spot 200 gal. 15% NE Acid across openhole 2966'-31511t,
Set packer @ 2955'., Spot 300 gal. 15% NE Acld & 25 BW over openhole sectlon
28371-3151",

. Frac Open Hole 2837!'-3151! w/ 20,000 gal. Gelled Brine water w/ 1 1lb. 20-40
Sand/gal. Flush w/35 Bbls. Brine Gel.
. Swab.

.  Run Pumping Equipment, test, and return to production.
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18. 1 hereby certify that the ix;:forrp_atlon apove is true and complete to the best of my knowledge and belief.

e Asst. Dist. Supt. 1-20~T76
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