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6. State Oil & Gas Lease No.

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name oc Unit Agreement Name

SUNDRY NOTICES AND REPORTS ON WELLS 7000000

(FORM C-101) FOR SUCH PROPOSALS.) Vacuum Grayburg San Andres

1. Type of Well:
oL
WELL

Unit
GAS 1 1
wee [ oner Water Injection

2. Name of Operator

Texaco Exploration and Production Inc.

8. Well No. ' 60

3. Address of Operator

9. Pool name or Wildcat

P.O. Box 730 Hobbs ’ New MeXiCO 88240 Vacuum Grayburg San Andres
4. Well Location : N h
t .
nitieter — D+ %0 FetFromme_ oSt Lineand 520 Fect From The or Line
Township 18-S Range 34-E NMPM Lea

///////////////////////////// S S I

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

NOTICE OF INTENTION TO: g SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUGAND ABANDON [} | REMEDIAL WORK : kx] ALtERING cAsING 0
TEMPORARILY ABANDON ] CHANGE PLANS [ | commencepriuncopns.  []  pLu anp BanponmeNnT O
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jos [_]
OTHER: ] | onen: _ _ O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, including estimated date of starting any proposed
work) SEE RULE 1103.

6/29/92 - 7/3/92

MIRU. TOH w/ pkr. C/O to 4763’ (PBTD). Perf 4 1/2" csg w/ 2
JSPF @ 4542’, 50’, 56’, 86’, 46037, 31’, 5¢’, 57’, 89’

(9 int, 18 hles)

Spt & sgz 180 gal 20% NEFE fr 4542’-4763’. Loaded BS.

A/ formation w/ 5000 gals 20% HCL NEFE, 3000# RS, & 90 BS’S In
3 equal stages. Flushed w/ FW. Max P = 4020#, AIR = 3 BPM.
Swabbed load back. Returned well to injection.

AFTER 7-10-92 100 BWPD @ 1000 PSI

lhmbycaulyt!mmeln!mmxmn ia true and complete to the best of my knowiodge and belicf.
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