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5a. Indicate Type of Lease

State Fee D

S. State O1l & Gas Lease No.

5=1306~1

SUNDRY NOTICES AND REPORTS ON WELLS

{CO NOT USE TH]S FORM FCR PROPOSALS TO DR!LL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATICK FOR PERMIT —~** (FORM C-101) FOR SUCH PRCPOSALS.)

olL GAS
WELL @ WELL D

OTHER-

DIMIMIDIN

Unit Agreement Name

2. Mame of Cperater

TEXACO Inc,

3. Adcress of Gperator

P.O, Box 728,

obbs, Jew idexico 882kh0

g, Farm or Lease Name NCT 3
-

i 51 s e o
g, Well No.

23

4. Location cf Well

210

UNIT LETTER N v

FEET FROM THE _ﬂo ;h___ LINE AND __.lAeQ — FEET FROM |
1 g t ] ]’d [ 3!' T
E w 5 LINE, SECTION TOWNSHIP RANGE -t NMPM.

1¢. Field and Pool, or Wildcat

Vacuum Grayburg

N\

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

3994 GR

1z, County

_lesn

N\\W

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

NOTICE OF INTENTION TO:

]
PERFORM REMEDIAL WORK !

TEMPORARILY ABANDON
PULL OR ALTER CASING D CHANGE PLANS D
OTHER

PLUG AND ABANDON

REMEDIAL WORK

OTHKER

SUBSEQUENT REPORT OF:

—
| ALTERING CASING !
L_J [
E‘ —
COMMENCE DRILLING OPNS. { PLUG AND ABANDONMENT L
CASING TEST AND CEMENT JQB 2
| I—

[]

17, Descrite Prope
work) SEE RULE 1103,

TD L4800°

Ran 4792' (152 jJoints) L4 1/2"

8 5/8" casing set @ 357',

945# casing set ¢ L4800',

sed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Cemented w/U50 sx, Class 'C' 124 Gel & 200 sx. Class 'C' cement w/10# salt/sx.

Completed t 5330 A.ide

Tested 4 1/2" casing w/1500# from 11:15 - 11:45 A,M, 2-20~T3,

2-18-73.

Yested ok

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

SIGNED

nree ASSis Distri 3

DATE

2=21-73

APPROVED BY

— ()ﬁg..ﬁ;ﬂed by

TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




