STAE OF NEW MEXICO
ENERGY ane: MINERALS DEPARTMENT

we. o7 orit® ACCEIVED OIL CONSERVATION DIVISION
DISTRIBUTION P. 0. 80X 2088 ;om c;]?g )~ 78
ovise -1-
SANTA FE SANTA FE, NEW MEXICO 87501
rFiLe

sa. Indicate Type of Lease

U.5.G.5%,
State E Fee D

LAND OF FICE
S, State Otl & Gas Lease No.

————
OPERATOR

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\N
(DO NOT USK THIS FORM FOR PROPOSALS TO DAILL OR YO DEEPEN OR PLUG BACK TO A DIFFERENT RESTAVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

1. Unnuﬂreémen( ame
:':LL [:I :A(Su. D OTHER- mer In.-‘ection

2. Name ol Operator Farm or Lease [lame
' actun Grayburg
TEXACO Inc.

3. Address of Operator

P. O. Box T28, Hobbs, New Mexico 88240

4. Location of Well

9, Well No.

10. F'lib;d and Pool, or Wildcat
acuum Grayburg

Uiy L(YY[lc 3 . 50 FEET FAOM THE Ncrth LINE AND 2630 FEET FROM
St LINE, SECTION ___ _— = 2 TOWNSHIP le—s RANGE 31"-E NMBPM, \ \

\'\\A\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whei:gjii R('I"GSI; etc.) 12, czr;ya | '\\\2§§§§

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PCRFORM REMEOIAL WORX D PLUG ANDO ABAHDON D REMEOIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT E]
PULL O ALTER CASING % CHANGE PLANS D CASING TEST AND CEMENT JQB
oTHER Set Conducgor Pipe X
OTHER . D

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 103,

SPUD 20" HOLE, 10:00 AM, 12-3-82
TOTAL DEFTH 375°'

1. Ran 360' (9 Jts.) 16" OD 65# H-UO Csg & Set @ 375". :
2, Cemented W/550 sx. Class 'H' Cement Containing 2% CaCl. Cement Circulated
Job Complete 10:45 FM, 12-3-82

18. I hereby certify that the 19(orm-llon above is true and complete to the best of my knowledge and belief.

T :,' ,/ T
[/ J,¢/%H’//\ TITLE Asst. Dist., Mgr' DATE 12"6"82
ORIGINAL SIGNED BY

JERRY s:xroni | we DEC 8 1982

TITLE

SICNED

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



