STATE OF NEW MEXICO

ENERGY ano }iNERALS DEPARTMENT
me. or Cer.08 mcCCIvEy OIL CONSERVATION DIVISION
DISTRIAUTION P. 0. BOX 2088 :::Tssa]?g-l-m
SANTA FE SANTA FE, NEW MEXICO 87501
FiLeE $a. Indicate Type of Lease ‘

U.s.0.8.

Stmeﬂ Fee
LAND OFFICE D
OPERATCR 5, State O1 6 Gas Lease No.

B-3936
- NN
SUNDRY NOTICES AND REPORTS ON WELLS _ \*\\\\\\\\\\\\\\\
(ng HOY USE TMIS FOAM FOR PROPOSALS TO DRILL OR TO GELPEN OR PLUG BACK TO A DIFFERENT RESERAVOLIM, .
USE *CAFPLICATION FOR PERNMITY —** (romm C-t01) FOR SUCH PROPOSALS.| k \

[-218
wELL

7. Unit Agreement Name

we oTHER- }r!est Vacuum Unit

2. Name of Operctor

TEXACO Inc.

L;, Farm or Lease liame
est Vacuum Unit

3. Address of Cyerator

P. 0. Box 728, Hobbs, New Mexico 88240 | i1

9, Well No.

4, Location of

UNIT LETY

T™HE ___Ea.st__ LINE, SECTION ___A______ TOWNSHIP 18"5 RANGE ___ 3&"E NMPM,

10. Flield and Pool, or Wiidcat

Grayburg

well

FEET FROM

B 330 North 1650

(43 FELET FAOM THE ____  _  ___ LINE AND

N\

}\&\\\\\\\\x\\\\\\\\\\\\\\\\ 5. Elevation Egzg:mu(ug.};;r. CR. ic] | .zi?;:, &\\\\\Q\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFOAM REMECIAL WORNK D PLUG AND ABANDON D REMEDIAL WORK E] ALTERING CASING C
TEMPORAAMILY ABANDON 5 COMMENCE DRILLING OPNS., % PLUG AND ABANDONMENTY D
PULL OR ALTEA CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER _l
omen__ Repalr Water Flow K]

17. Describe F:ooosed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 11093, v

1.
2.

B

5.

Rig up. Pull rods & pump. Install BOP. Pull tubing.

Set RBP @ 4000' & spot 20' Sand on plug.

Perforate 5 3" Csg @ 1645' w/2-JS.

Set Cement retainer @ 1550'. Cement to surface 5 4" Csg perfs. @ 1645’
w/300 sx. Class 'H' Cement. Squeeze w/addl. 200 sx. Class 'H' Cement.
WOC. DOC. Test.

Install production equipment. Test & return to production.

18. 1 hereby certiiy that the information above is true and complete to the best of mv knowledge and belief,

SICMED
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APPRUVED -v% viTLE
" 3 .

7

‘\ rig :t:‘z_',;c-:lfb"}j L :
IFHZX Sexien A3 ‘F‘j ’ '

» OATL _ﬁf‘\t Y

CONDITIONS OF APPROVAL, IF ANY:



