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$a. Indicate Type of Leuse

State [3 Feo D

5, State Ot § Gas Lease No.

{CC NOY USE THis ro-u.,c FOR PACPOSALY YO TRILL OR TO CCF (
USL *"APPLICATION FOR PERMIT ' {FORM C-

SUNDRY NOTICES AND REPORT
161

F

S ON WELLS

TuZ BAIR YO A DIFFERINT RESEAVOIR,

I
cn

3,Cn PROPQOSALS.)

7 Unit Aqxecnem Nanme

Vacuum Grayburp

218 H CAS
were ': l wilL D DTHER-
2. Name c! Uperator
Texace, Inc.

%mm or l ease I, cme

3. Address of Operator

P. 0. Box 728, Hobhs, New Mexico fotoy2lNa)

3. O8N ANAres
23

4. Locaticr of well

LINE, SECTION 2 TOWNSHIP

URIT LTYTER _____J____ . __lQ_B_O_V((Y PRAOM THE __&.uth__ LIKE AND.____J.Q.B-O— FEET FROM

18—S RANGE

1

Vacuum Grayburg l
!

|

I

10. Flold and Pcoi, or Wildcat
Yacuum Grayber
San Fndres

3h-¥

NMPM.

ms AN

LO1T7!

1s. Elevation (Show whether DF, RT, GR, etc.)

(DF)

12. County

LEA

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

NOTICE OF INTENTION TO:

PERFORNM REMEDIAL WOR K D

=

PLUG AND ABANDON
TEMPORAR LY ABAKDON
PULL OR A_TEKR CABING CHANGE PLANS

oTKER

O
L]
U

SUBSEQUENT REPORT OF:

]

-

OTHER Repai? Water-Flow

1
ALYERING CASING l |

PLUG AND ABANDONMENT

REMEDIAL WOHK

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENY JQ8

17. Descrize Fropmsed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inciuding cstimated date of starting any proposed

work; SEE RULE 1109,
1. Rigged Up. Pull Subm. Pump.
. Set FBP € 3800'. Test Csg.
. Perfcrate 5 1/2" Csg w/2-JS @ 1670'.

Fw

Cemert Circulated. VOC.

[eANN4]

Instell production equipment.

Set cement retainer € 1617'.

. Cemert perfs. f 1670' w/750 sx. Class 'C' Cement containing 2% CaCl.
DOC & test.
. heldize cyer-hole LZ06'-471G' w/3000 pels. 15% IE FF Acid.
mest & return to production.

Tested CK.

18. 1 heredy certifly thu! the information above is true and complete tu the best of m

slCuED

e Asst. Dist. Supt.

tnowledge and belief.

i
L]

oare_12/19/80

APPROYLD 87 TITLE

LAYE __

CONDITIONS OF APPFOVAL, IF ANY:




