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SUNDRY NOTICES AND REPORTS ON WELLS

THis ’D..M PON PROFLSALS YO DAILL OR TO DELPEN O PLUGC SACK TO A DIFFEAENY ALSEARVOLIR
use **
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1. . 7. Unt1 Agreement Name

:':L\. @ :‘(.u. D OTHER.
2. Name ol Operator 8. Farm or Leose Name

Texace Producing Inc. New Mexico M State
3. Address of Opserator 9. Well No.

P.O. Box 728, Hobbs NM 88240 7
4, Location of Well 10. Field and Pool, or WHdcat

Uit LETTER F )SOO FELT FROM THE __N_Q_r__‘!"‘___

Yacuum OGlerieta

vownsntr 1875 wamee_ 34-E e\
\\\\\\\\\\\\\\\\\\\\\\ et (e P\

Check Appropriate Box To lndu:atc Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ASAXDON D

PEAP ORI ACMIDIAL WOAR D ACMEDIAL WORK
TTMPORARILY ABANDON COMMINCE DRILLING OPNS.
PULL OR ALTER CABING

Perdcrate cdditicnal pay

CHANGE PLANS CASING TESY AND CEMENT JQ8

oTnER

SUBSEQUENT REPORT OF:

O

ALTERING CASING

PLUG AND ABANDONMEINY B

[

oruen Restore well to active status

X

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estumted date of starting any proposed
work) SEE RULE 1103,

1. MIRU. Inst<ll DBOP.

2 TIH with 2-1/4" bit to SO0,

2. Lecad hole.
¢391-92, 99, 407~

4, TIH with packer ,
15%. NEFE.

PCH.

1o, 13, 16-1& (3 intervals | (92 shots J .

Set at ¢404°
Release pqckcr cand POH.

Perforcte 2 SPI at (283, 34, 38-91, 93-37, (3D1-03, 72,178, 81, §3-85,

Break down perfcratncns at C07-18' with 500 9als

g . Acidize CGlorieta Per(o/nf,nbds at (;D“p"(a‘h&, with 4000 545 15% NEFE and 64 balls .

G. Swab rand evealuate |

7. Ins‘lq“ C!I‘t\"(lil"s‘ i€t (’,1u'«pmef\t.

.Eeshzrc well to qcf;_ve, status ,

J’vvtbﬁt CMLUU&L - A \,405 &M -y -§ 7

18. 1 hereby cartify that the informetion above is true and complete to the best of myv knowledge and beliel.
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