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Y0. Indicate Type ol Leuse
State

Feo [

4, State O1l & Gas Leose No.

3-1189~1
SUNDRY NOTICES AND REPORTS ON WELLS §
100 HOT UL THI3 rOn N FOR e s L L N e £ 1 o st n Pnos A gy T REREnveln.
1. ll A crrrenc
as raybur
S K o U oTmen- San Andresy &

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

2. Nome of Operator 8. Farm or Lease liame
Vacuum Gra;?
Texaco Inc. San Andres7/ /s
3. Address of Operator 9. Well No. -

16

4. Locatlon of Well
)
4 b o 51
VeIT LETTLR T PLO0  reer rmom tie 30LGEY  Ling ano _l i FEEY FROM
D [
E 57 LINE, SECTION 2 TOWNSHIP li.}--:) RANGE “!1-5-'-' NMPRAL

eqr i ctrayblite

N

15. Elevation (Show whether DF, RT, GR, etc.)

L5004 (SR)

\\\\\\\\\\\\\\\\\\\

12. County
Lea

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

NOTICE OF INTENTION TO:

PEAVFOANM REMEIDIAL WOANR D PLUG AND ABANDON D REMEDIAL WORK D

=

TEMPOPARILY ABAWDON COMMENCE DRILLING OFPNS.

PULL OR ALTIR CASING CMANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

L]

PLUC AND ABANDONMENT I

ALTERING CASING

Convert to Water Injection K

OTHIR

0

17. Describe Proposed or Compleled Operations (Clearly state all pertinent details, and give pertinent dates, including

work) SEE RULE 1103,

Rig up. Pull rods & pump. Check TD w/tubing.
Clean out to total depth if necessary.

Wash perfs. Linf'-4742: wW/500 gals. 15% NE Acid.
Pull tubing.

Run 2 3/8" OD plastic coated tubing w/Pkr.
Load Annulus w/inhibited water.

Commence water injection.

* & o o =

~ O\ =W

Set pkr. @L43:0

estimated date of starting any proposed

Swab.

18. 1 hereby certify thet the informetion above is true and complete to the best of mv knowledge and belief.
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