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7. I'nit Agre~ment MName

2. Name of Operator

TEXACO Iuc.

3, Furin or Lease llame

New Mexico 'AE' State

3, Address of Operator

3. Well Moo

4008' (DF)

Lea

P. C, Box 725, robos, liew Mexico 88240 11
4. Location of Well 10. Field and Puol, or “lidcat -
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PERFORM REMED'AL WORK D

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

NOTICE OF INTENTION TO:

TEMPORARILY ABANDON D
PULL OR ALTER CASING D CHANGE PLANS
OTHER

PLUG AND ABANDON D

L]
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R
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17. Describe Proposed or Completed Operations (Clea

work) SEE RULE 1103.

1.
2.
3.
u'

The Following work Has 3een Complated On Subject Well

Pull hydraulic pumping equipme

nt.

Perforate 2 7/8" G.D. tubing w/l- JSPF from 8803'-8840',
Set RBP 3 8857'. ©Dump 1 SX. sand on plug & spot acid over perforations.

Acidize new perforations w/6000 gals.
each stage w/5 bbls. lease crude down tubing.

lease crude.

Swab, test and return to productionm.

rly state all pertinent details, and give pertinent dates, including estimaied date of siarting any propos

29% NE hAcid in 3 equal stages. Follow
Flush last stage w/55 bbls.
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