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: acuum Graybur
Texaco Inc. anmﬁagmngw__
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3. Address of Cperator

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

4. Location of Well ) 16, Field and Pool, or Wildcat

acuum Graybur
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THE west LINE, SECTION 1 TOUWNSHIP 18-8 HANGE 34-E NMPM,
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NOTICZ OF INTENTION TO: SUBSEQUENT REPORT OF:

PLAFORM REMEIDIAL WOANK I PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ASANDON E COMMENCE DRILLING OPNS, % PLUS AND ARANDONMENT [_j

CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER D
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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 1103,

1. Rig up. Install BOP. Pull Submersible Pump.

FEET FRGM

PULL OR ALTER CABING

2. Set RBP @ 3900' & spot 20' sand on plug.

3. Perforate 7" Csg. w/2-J3 @ 1580°',

L4, Set cement retainer @ 1500!'. Cement to surface perfs. @ 1580' w/275 sx.
Class 'H' Cement containing 2% CaCl. Squeeze w/Addl. 150 sx. Cement.
WOC, DOC., Test.

5. Pull RBP, Set pkr. @ 3900'., Spot 800 gals. (1# per gallon) Ammonium
Bicarbonate solution in fresh water. Treat w/1000 gals. 15% NE Acid.

6. Run production Equipment. Test & return to production.
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