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7. Unit Agreement Name

VDV‘ILLL :V‘E’LL D OTHER- NONE
Name of Operator 8, Farm or Lease Name
TEXACO Ince. N. M. "R" State NCT-L
“Address of Operator g, Well No.
P. O. Box 728 - Hobbs, New Mexico 2
i Location of Well . 10, Fleld and Pool, or Wildcat
UNIT LETTER D ' 913 FECT FROM THE _wfﬂ___ LINE AND 990 FECT FAOM Vacuum Abo Reef

o North i T e 285 e 35 \\\\\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\ R NN

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
F ol
PERFORM REMEDIAL WORK @ PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON % COMMENCE DRILLING OPNS. E PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS [__—l CASING TEST AND CEMENT JQ8
OTHER D
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1703,

We propose to do the following werk on subject well:

1. Pull the pump eguipment, and prepare to make additional perforations
in the Vacuum Abo Reef Pool.

2, Perforate 2 7/8" Casing with one Zet shnt at 8334, 8355¢', 83631, 83691,
83781, 8392', 8L1k', BL28, B8L3T!, 8LL5Y, 8L59!, 8&66', and 8&96'

3, Set retrievable bridge plug at 85107, dump sand on top of plug and spot
500 pallons acid over perforat ions. Qp-ac1d1ze with 3800 gallons 15% NE
acid in 19 two hundred gallon stares with one ball sealer between stages.
Pump 20 bbls, lease crude, and follow with 22,500 gallons 15% CRA acid in
three 7500 gallon stares w1tr 6 ball sealers and 10 bbls. lease crude oil
between stafes.

5., Swab well, recover load 0il, Test, and place well on production.

18, 1 hereby certify th the) information above is true and complete to the best of my knowledge and belief.

.
stanto (’n 49b224é;§ﬁ:;fzf£?§ e Assistant District  oarg October 3, 1966

ya

Dap Gillett . Superintendent
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