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$a. Indicate Type of Lease

Foe D

S, State Oti & Gas l.ease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR FROPCSALS TO DAILL OR TO DECPEH OR PLUG BACK TO A DIFFERENY RESETRVOIR.

useg **

APPLICATION FOR PERMIT °*

(Frorm C-1031) FOR SUCH PAOPOSALS.)

\\Q\\\N\\

Vadtiln " GFaybuFy

weLL D weLL m OTHER- Water Injection
. 2, Name of Operator .vaaggﬁnnfr ease Name
{ TEXACO Inc. San Andres Unit
' 3. Address of Operator g, Well No.

P. 0. Box ,28,Hobbs, New Mexico 83240 63

"4 Location of well _ ] o Dkl érolycg Wildcat

UNIT LEYTER B » 90 FEET FAOM THL lmrth LINE AND “6j0___ FEET FROM San L\‘:ldres

r
THE EaSt LINE, SECTION _______ 4 TOWNSHIP 18—S RANGE 3u-E NMPM, \\\\

TN

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

4014 (GR)

. County

Lea

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

NOTICE OF INTENTION TO:

PCRFORNM REMIDIAL WORNK D

.

TLMPORARILY ABANDON

PULL OR ALTER CABING

OTHER

PLUG AND ABANDON D

REMEDIAL WORK
COMMENCE DRILLING OPNS,
CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

]

3

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMENT l l

[]

ALTERING CASING

]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

Follow W/jOO ex. Class

1. Ran 4765' (119 Jts
2., Cemented W/1700 sx
per sack.
Cewent c:.ruula.ued
3.

Tested OK.

TVTAL DEPTH 4800°
16" OD €5# H-40 C3G SET @ 375'

including estimated date of starting any proposed

11 3/4" OD L2# H-4O CSG SET @ 1590'

.) 55" 0D 15.5# K-35 Csg & Set & L3CO'.

m.te Cement Containing 15# Salt

Job Complete 4:00 AM, 12-13-82,

Job complete 4:00 BM, 12-15-82,

54

Gilsonite, & 3 Flocele
'H' Cement contalm.ng iw# Flocele per sack.
WOC in excess of 10 hrs,
Tested 53" Csg to 1500# for 30 minutes, 3330-1:00 /1, 12-15-32,

18. I hereby certify that the Ip'{ormnﬂon above is true and complete to the best of my knowledge and belief.

see  Asst. Dist. Ngr. oave ___12-16-82
A SIGaTD By
JERRY Saxron _nFEC©11982

APPROVED BY ——————m—}'ﬁﬁ TS5 PR

COMNDITIONS OF APPROVAL, IF ANY!




