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0. Indicate Type of Lease

State @ Fee [:]

S, State Oti & Gas [.ease No.

B-1446

SUNDRY NOTICES AND REPORTS ON WELLS

{00 MOY USK YWI3S FOR FOR PROPOSALS TO ORILL OR YO GEEPLN GR PLUG BACA TO A DIFFERENT AFIZRvOIR,
USE ‘“APPLICATION FOR BPERMIT _°° [FOMM C-501) FCA SUCH PROPGIALS.)

m X w0
wElLL wiLlL OTHIR-

7. Unit Agreement Name

2. Name of Operator

Texaco Inc.

West Vacuum Unit

!'Est “a:” ; ||I'“
8. Farm or Lease liame

3. Address of Operator

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

9, Well No.

49

4. Location of Well

UNIT LETTER H .—-1980 reer rmom the __Nopth — uwcawo  §E0 - rrer rrom
rwe __ EASt  Liwe, secrion 3 vownswe__18=% nance _3JALF NMPM,

10. Fleld and Pool, or Wildcat

12. County

\ \N 15. Elevation (Show whether DF, RT, GR, etc.)
30' _(DF)

! oa
‘ 16, . K . —tca
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PIAFORNM RIMETIAL WORAK D PLUG AND ABANDON l REMEDIAL WORK D
YEMPORAAILY ABANDON COMMENCE DRILLING OPNS.
PULL OR ALTIA CASING CHANGE PLANS D CASING TEST AND CEMENT JQB

— O

owven ___Repair Waterflow.

ALTEKING CASING

PLUG AND ABANDONMENT J

17. Descrite Proposed or Completed Operaticns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposcd

work) SEE RULE 1103,

1. Rigged up. Pull rods, pump & tubing. Install BOP.
2. Set RBP @ 3658'. Perforate 5 1/2" Csqg w/2 JS @ 1645'.

3. Set cement retainer @ 1604'. Cemented to surface throuch perfs. @ 1645' w/720 sx.
class 'H' cement. Follow with squeeze using 350 sx. class 'H' cement.

Tested OK.
4. Install production equipment. Test & return to production.

WOC. DOC.

18. 1 hereby certity that the information sbove .is true and complete 1o the best of myv Ynowledge 2nd belief.
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