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SUNDRY NOTICES AND REPORTS ON WELLS \\\ \Q\\ \§S
(00 NoT usk THia romyfon FrosesaLs To TalLL on To CErey of PLUS BACK YO A0ITFCRENT RESCAVOIR. N N

USE
7. Unit Agreement Name

altLLL E] :IAESLL D OTHER- Central Vacuum Unit

8, Farm or LLease Name

Central Vacuum Unit

2. Name of Operator

TEXACO Tne.
3. Address of Operatar g9, Well No.
P 0. EBox 728, Hobbs, New Mexico 88240 93
4. Location of Well 10. Fleld and Pool, or Wildcat
' aculm. Graybur
UNIT LETTER D ' 660 FEET FROM THE _NMQ___ LINE AND ___’_+§1_4_,,._. FEET FROM y Rnd y g

«

.-TP"'

AN \\\\\\\\\\\\\\\\\\\\ e e OF T R AN ;;m

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLAFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORHNK D ALTERING CASING D
T[MPOIAﬂILY ABANDON 5 COMMENCE DRILLING OPNS, % PLUG AND ABANDONMENT D

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
oTHER __T'@rm 1 ¥ o, ™
orHER E] SMonitor Well, at requested by MWIOCD

} 7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work}) SEE RULE 17083,

. Rig vp. Cut Reda Cable & 2 7/Q" tubing @ h250'

Plug back with 96 sx. sand to L250'.

Spot 200 sx. Cement plug from 4250'-2950'.

Cut Reda Table & tubing @ 1T730' % pull same.

Set Cement retainer @ 1283'. Squeeze casing leak @ 1283°' W/250 sx. class 'H'Cement.
Did not circulate. No Flow.
. Install well head equipment. Honitor well, effective 3-31-83. Well will ™»e
plugged and ebandoned 2t a later date.

.
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|8. 1 hereby certify thnl the ormation above is true and complete to the best of my knowledge and belief.

S1CHED y 2@\ rivee _Asst. Dist. Mgr. DATE 9-20-8“1

ORIGINAL SIGNED BY IFRIV STXTON

aprmovED "__—mﬁwﬁ-ﬁsm—-————— TITLE pATE 3 .
CONDITIONS OF APPROVAL, IF ANY: (







