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sa. Indicate Type of Lease

Fee D

S, State Oil & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(GO NOT USE THIS FORM FOR PROPOSALS TO ORILL
SE *YAPPLICATION FOR PERMIT —"* (FORM C-101) FOR SUCH PROPOSALS.}

OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

\\\\\\\\\\\\\\\\\\

1. . Unit Agreement Name
e L] e Vacuun Grayburg San
7. liame of Gperator LEdetiame
TxAC0 Tac,
1, Address of Operator g, Well No.
PoO. w0x 723, r0LiS, .ew -dexico 55245 22
4. Locuation of Well 10. Field and Pool, or Wildcat
Vacuum Grayburg San
UNIT LETTER X ,-1980 FEET FROM THE G Live a0 1980 FeeT FroM
we .08t  Line, szcnow__J______rownsmp_],S:S—_ RANGE _Jdgom; NMPM, \\\\\\\ \\
‘\\\\\‘\\\\\\\\\\\\\\\\\ 15, Elevation (Show whkether DF, RT, GR, etc.) 12. County \\\
G2t DE Lea \\\

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

NOTICE OF INTENTION TO:

]

PERFORM REMEDIAL WORK !; PLUG AND ABANDON REMEDIAL WORK
TEMPORARI([LY ASANDOCN COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

[]

OTHER

SUBSEQUENT REPORT OF:

[
L

ALTERING CASING

L]
O]

PLUG AND ABANDONMENT

CASING TEST AND CEMENT JOB

Ll

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

1, Pull rods, pump and tubing.

including estimated date of starting any proposed

2. .aa in nole w/tubing and 4=3/4" drill 11 t, clean out to 471.1! and deepen well
to 4515'. Pull tubing and bit. Run GR=¥ log from Z : Votn 481

3, uu ia nole w/cuiing and packer, spot 15C galse 277 NIA across open hole 4710
to 431u'. Sut pac.er O 47.0" and acidime wi/3, zalse 277 UTA in 3-1327 gal.
stagcs [300# rock salt between stages. Swab. Ser packe Y 4320" and acidize
atire open hole section w/2600 gals, 20 WEA in 3—1Ju1 gal. stages w/21:¢ rock
galt Letween stages

4. idn tucing, rods and pump, test and return to production.

18. I hereby certlfy that the lnformatxon above is true and complete to the best of my knowledge and belief.

//////,,,

niree _Agst. Dist. Supt,

SIGNED

A=Ce7f

DATE

ya=

S
// - -

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:



