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sa. Indicate Type of Lease

Fee [::]

5, State O1: & Gas [Lease [Jo.

B-1113-1

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USE TWid 'Olu TOR PROPOSALS TO DRILL OR TC CLCPEN CR PLUGC BACR TO A DIFFEAENY RESCRVOIN,
USL **APPLICATION FON PERMIT —*°

DO

(roam C-101) FOR SUCH PROPOSALS.]

1.
cas
witt

ol
weLL

.

OTHER-

O

Water Injection

7. Unit Aqgreement Name

Central Vacuum Unit

2. Nome ol Operator

Texaco Inc.

8. Farm or LLease liame

Central Vacuum Unit

3. Address of Operator 9, Well No.
P. O, Box 728, Hobbs, New Mexico 88240 ‘ 106
4. Location of Well lc.ﬁleld an or Wildcat
acuum yburg-
UMIT LETYER E 2520 FELY FROM THE ___M.h'_ LINE Auo—__lo_l*g__ FLET FROM
est LINE, SECTION TOWNSHIP 18-s RANGE 35—E NMPM.

A\

' \\\\\\\\\\\\\\\\\\\\\

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

12. County
Lea

3972 (GR)

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

NOTICE OF INTENTION TO:

PERFOAM REMEDIAL WORK E]

=

TEMPORARILY ABANDOM

FULL OR ALTER CASING

OTHER

PLUG AND ABANDOR

CHANGE PLANS

SUBSEQUENT REPORT OF:

]

o

REMEDIAL WORK ALYERING CASING

COMMENCE DRILLING OPNS. PLUG AND ABANDCKMENT

]

CASING TEST AND CEMENT JQs

o

OTHEHN

[]

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 17103,

Ran 4790' (112
Cemented w/600

sack followed by 200 sx. class
Job complete 7:

Tested OK.

Total Depth 4800
OD 48# H-U40 Casing Set @ 350°'.
OD 36# J-55 Casing Set @ 1500'.
0D 23# K-55 Casing Set@ 2709°'.

Jts. ) 44" OD 10.5 # K-55 Csg. & Set @ 4800'.

sx. 50-S0 POS containing 2% gel & 6# salt per
'C' cement. Cement circulated.

15 AM, 2-19-79. WOC in excess of 18 hrs.

Tested 43" csg. w/1500 # for 30 minutes, 1:30-2:00 PM, 2-23-79.
Job complete 2:00 PM, 2-23-79.

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