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2. Name of Operator

Water Injection

7. Unit Agreement Name

Central Vacuum Unit

TEXACO Inc

8. Farm or Lease Jiame

Central Vacuum Unit

3. Address of Operator 9, Well No.
P. O. Box 728, Hobbs, New Mexico 88240 120
4. Location of Well }vasﬁﬁm’)drﬁgoy or Wlldcm
UKIT LETTER D . 60 FELT FROM THE _M_ LINE AND 1100 FEET FROM San Andres
\\
West e uiNE,sECTION 7 T0 e 18-5 cE 35-E NMP \\\\\\\\\\
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15. Elevation (Show wheiher 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:
PLRPFORM REMEDIAL WORK D

.

TEMPORARILY ABANOON

PULL CR ALTER CABING

OTHEIR

CHANGE PLANS

PLUG AND ABANDON D

]
0

SUBSEQUENT REPORT OF:

O -

PLUG AND ABANDONMENTY I !

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JQB

Addl Perfs in San Andres

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any propose:

work) SEE RULE 1103,

1. RIGGED UP. INSTALL BOP. PIILL TUBING AND PKR.

2. CLEAN OUT TO 4747'. |

3. PERF. 4 1/2" CSG W/2-JSPF @ 4557, 60. 65. 72. 78. 84. 90.
92, 95' 4613, 23, 33, 38, 40, 61, 76, 89, 4705 & 4709'.

4. SET PKR @ 4500'. ACIDIZE PERFS 4557-4722' W/ 10.000 GALS
GEL NEFE ACID, 2000# ROCK SALT AND 100 BBLS GEL BRINE.

5. RAN PLASTIC COATED INJECTION TUBING W/PKR AND SET @ 4498'.

LOAD ANNULUS W/INHIBITED WATER.

10-11-84.

RETURN TO INJECTION,

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