NU. v+ CUrieS RECEIVED Form C-103

| —

Supersedes Old

DISTRIBUTION ‘
| C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE

|
B

U.S.G.S. i Sa, Indicate Type of Lease

LAND OFFICE State @ Fee D

OPERATOR 5. State Oil & Gas Lease No.

B-1189

o SUNDRY NOTICES AND REPORTS ON WELLS \ N
(00 noT use Twis rom o8 RORORAE LRIt NG ErETE 3% L UE, SACK TO S BIETEReNT mesenvomn. N
7

1. . it Agreemenj.Name
o R cxs [ acuum Graybur
2. Name of Operator 8. uramcgliLeaseddérxma'eyL _
TEXACO Inc. an Andres® Unit
3. Address of QOperatoer 9, Well No.
P. 0. Box 728, Hobbs, New Mexico 8
4. Location of Well 1¢. Field and Poolcor \‘.'11:11301
UNIT LETTER 0 . 660 FEET FROM THE M LINE AND ____];ﬂ)__ FEET FROM vacum ray urg

_._—t._.___ LINE, SECTION —2.____ TOWNSHIP 18-8 RANGE 34-E NMPM. \
‘ N\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK PLUG AND ABANDON REMEDIAL WORK E] ALTERING CASING D
1

TEMPORARILY ABANDON | COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT |

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
T

OTHER
ormER ]

7. Descrine 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. Pumped 80 barrels lease crude down tubing followed w/ 230 sx,
Vis-squeeze cement. Tested to l500#._h

2. Spotted 250 gals. 15% NEA in openhole from 4200 - 4607°,
followed w/ 500 gals. SAF Mark II, followed w/ 1000 gals.
15% retarted acid & flushed w/ 2000 gals. treated lease

crude.

3. Perforated w/ 2 JSPI @ 4440, 60, 69, 4500, 14, 21, 34, 45, 58, 69,
95, U4627, & 4640',

4., Acidized open hole w/ 2000 gals. 15% retarded acid.

5. On 24 hr. test 2-6-73. Pumped 53 barrels oll & 6 Barrels
water, GOR-1850, Gravity 35.9.

18. I hereby certify that t7formali0n above is true and complete to the best of my knowledge and belief.
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