5TATE OF NEW MEXICO
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DISTRIBUTION P.O.BOX 2088 ;2:';;5;193 1-78
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sa. Indicate Type of Lease
JU.$.0.8.

State E] Fen G
LAND OF FICK i
OPERATOR 5, State Ot & Gas Lease lo. i

B-~1113-1
SUNDRY NOTICES AND REPORTS ON WELLS §§§§§§§§§§§§§§§§§§§§
{00 NOT USK TMis 'OI::-‘ FO® PRAOPOSALS TO ORILL .12. TO D((V-IN G® PLUG BACR YU A DIFFERENT RESCRVOIR, \ .
ust APPLICATICN FOR PERMITY — {(FOANM C-101) FCR sulCH PAOPOSALS.) N \ h s
1. - 7. Unit Agreement Name *

(119 CAS

sen O v U oren- Water Injection glgntral_llacuum_mm
. ., FParm or Lease lvame

2. Name of Operator

TEXACO Inc. » g;g;igl_ﬂacuuapikuu;
P. 0. Box 728, Hobbs, New Mexico 88240

4, Location of Well 10. Field and Pool or Wildcat

UMIT LETTER _ F . 1372 FELY FAOM THE M LIKE AND_ZSM_____ FEEY FROM

3. Address of Operctor

THE West LINE, SECTION.—__6____-__TOWNSNID 18"'3 RANGE 35-E ‘uupu.

pest_ N\

T6. . . :
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: .~ SUBSEQUENT REPORT OF:
PIRFORM REMEOCIAL WORK lj PLUG AND ABANDON D REMEDIAL WORK D ) ALTERING CASING jll

YEMPORARILY ABANDON COMMENCE DRILLING OPNS. % PLUG AND ABANDCKMEINT l

CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER . D

PULL OR ALTER CASING

oTxen ]

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

work) SEE RULE 1103,
13 3/8 TOTAL lI:gPTH L4800
" OD H~-40 Csg Set @ 355'
9 5/8" 0D ggi H-40 Csg Set @ 1456
7" 0D 23# K-55 Csg Set @ 2740

1. Ran 4788' (118 Jts. ) 4 1/2" OD 10.5# K-55 Csg & set @ 4800',

2. Cemented w/600 Sx. Posmix containing 2% gel, g# Salt & .3% HIX-249 per
sack, followed w/200 Sx. Class 'C' cement containing .3% HLX-2U49, 5# salt
& .75% CFR-2, Cement circulated. Job complete 1:15 PM, 5-11-79.
WOC in excess of 18 hrs.

3. Tested 4 1/2" Csg w/1500# for 30 minutes, 12:15 - 12-45 PM, 5-23-79.
Tested OK. Job complete 12:45 PM, 5-23-79.

16. 1 heseby certify thet the ;nformnlon above is true and complete to the bost of mv knowledge and belief.
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