STATE OF NEW MEXICO
ENEAGY ano MINERALS DEPARTMENT

©e., 8F LOr L8 NELllved

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

DISTRIBUTION
SANTA FE
riLe
u.s.0.8,
LAND OFFICE
OFZRATOR

wvil. CONSERVATION DIVISION

Form C-102 -
Revised 10-1-178

sa, lndtcate Type of LLease

Foo [

State

5, State Ofl & Gas Leose No.

B-1306-1

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT UKL 'Nl! 'OIU FOR PROPOSALS YO DRILL OR YO DEFPEN OR PLUC BACK TO A DIFFEALNY RESERVOLR,

** (FOAM C-10t) FOR SUCK PROPOSALS.)
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2. Name ol Opetator

Texaco Inc.
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3, Address of Operator

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

9. Well No

34

4. Location of Well

2630
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15. Elevatton (Show whether DF, RT, GR, etc.)
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Check Appropriate Box To Indicate Nature of Notice, Report or Gther Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D D

= =

REMEDIAL WORK ALYERING CASING

PLAFOAM REMEDIAL WORXR D

=

COMMENCE DRILLING OPNS. PLUG AND ABANDO

TEMPOPARILY ABANDOR

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENY JQB

OTHER
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Convert to Water Injection X

OTHER

J
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17. Desctibe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

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

Wash perfs. 4334'-4792' w/500 gals. 15% NE Acid.
Pull tubing.

Run 2 3/8" 0D plastic coated tubing w/Pkr. Set pkr. @ 4280'.
Load Annulus w/inhibited water.

Commence water injection.

.

Swab.
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18. 1 hereby certily thet the informetlon above is true and complete to the best of myv Ynowledge and beliet,

Asst. Dist. Mgr. oare 4/3/81
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