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"5 Name of Operator 8. Farm or Lease Hame
: Vacuum Graybur

Texaco Inc. San Andres Uni
(3. Address of Operator g, Well No.

P.0. Box 728, Hobbs, New Mexico 88240 43

or Wildcat

4. Location of Well
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PLAFOAM REMEDIAL WORK [::]

TEMPORARILY ABANDON

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON E] REMEDIAL WORK l I ALTERING CASING Ej

COMMENCE ODRILLING OPNS. PLUG AND ABANDOKMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT Jgs
Repair Water Flow XX

OTHER

OTHER
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"17. Describe Proposed or Completed Operattons (

Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

1.
2.
3.
b,

Te

Rigged up. Install BOP. Pull submersible pump.
Set RBP @ 3900' & spot 20' sand on plug.
Perforate 7" csg. w/2-JS @ 1565'.

Set cement retainer @ 1495', Cement perfs @ 1565' w/425 sx. Class 'H!'
Cement containing 2% CaCl., WOC. DOC. Test. Did not hold. Unable to

pump into perfs @ 1565'.

Perforate 7" csg. w/2-JS @ 1400'.

Set cement retainer @ 1335'. Cement squeeze 7" perfs @ 1400' w/75 sx.
Class 'C' Cement containing 24 CaCl. Ran Temperature survey. WOC. DOC.
Tested csg to 600# for 30 minutes, 11:00-11:30 AM, 4-29-82., Tested OK.

Pull RBP & install production equipment. Test & return to production.
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18.1
7 o z
“ 7 / .
SIGNED ./'///")‘;A//—Ar L% TITLE ASSt d Dist L4 Manager DAYE ) 5'1“""82
I W
GRUWFNLL DL OV gy o
APAKOVED BY e TITLE pave 1Mot : 987—

CGHNDITIONS OF APPROVAL, {F ANY:}



