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7. Unit Agreement

Central Vacuum Iinit

2. Name ol Operator

Texaco Inc.

Water Injection

8. Farm or LLease liame

Central Vacuum Unit

3, Address of Operatar

9. Well No.

P. O. Box 728, Hobbs, New Mexico 88240 114
4, Location of Well 10. Field and Pocl or Wildcat
. K 1460 South 2100 FEET FRO '\racu a burg-
west 6 18-S 35-L . :$§§§§E§§§§§§§§§§§><
15. Elevatton (Show whether DF, RT, GR, etc.) 12. County ‘%?
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLAFORNM REMEDIAL WOAK l .

=

TEMPORARILY ABANDON

PULL OR ALTER CASING

OFYHER

PLUG AND ABANDOR l

REMEDIAL WORK

COMMENCE DRILLING

CHANGE PLANS

OTHER

CASING TESYT AND CEMENY JQB

SUBSEQUENT REPORT OF:
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PLUS AND ABANDCONMENT l J
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ALTERING CASING

OkNS,
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17. Describe Proposed or Completed Operations (Clearly state all pertinent de:ails, and give pertinent dates, including estimated date of starting any proposed
work}) SEE RULE 1103, .

13 3/ D 48z Totzl ?eptﬂ 48001,
"0 & 54.5# H-U0 csg set @ 357'.
9 5/8? 0D 36# K-55 cs; set @ 1%40’ 3
7" OD 23# K-55 csg set O 2785,

1. Ran 4750' (113 Jts) 43" OD 10.5# %-55 csg & set 6 4800'.
2. Cemented w/600 sx 50-50 Pozmix containing 6# salt & .37% D-31 followed

by 200 sx ¢l 'C' emt. Cmt.
WOC in @&cess of 18 hrs.

circulated. Job Complete 4:00 PM, 3-8-79,

Tested 41" OD csg w/1500# for 30 min., 9:45-10:15 AM, 3-20- Tested
OK. Job complete 10: 15 AM, 3-20-79. > 3-20-79. Teste

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