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5a. Indicate Type of Lease

State @

Fee

R

—

S, State Gl & Gas Leose No.

B-1258-1

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOY USK THIS FORM FOR FROFOSALS TO DHILL O TO DEEPEN OR PLUG BACK TC A OIFFERCNT RESERVOIR,

(romm C-10t) FOR SUCH PROPOSALS.)

USC **APPLICATION FOR FLRMIT —°*°
i, 7. Unit Agreement Name
oL @ Cas D -
wete wELLL OTHER-
8. Farm or LLease Name

2. Name ol Operater

TEXACO Inc. New Mexico 'AE' Z=.
3. Address of Operator 9. Well No.
P. 0. Box 728, Hobbs, New Mexico 88240 . 26
4. Location of Well 10. Field and Pool, or Wildcat
UKLIY LITTER E 990 FELT FRAOM THE weSt LINE AND_@.O__ FEET FROM Vacumn Abo Reef -
\\\
NOI‘th LING, SECTION "~ ~ _ TOWHNSKIP l8_S MANCE BM'E NIMPM. \ \\\
N N\
15. Elevation (Show whether DF, RT, GR, etc.) 12. County \\\\“
\\\\\\\\ L000" (GR) Lea NN

Check Appropnate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PCRFORM REMIDIAL WORK D

=

TECMPORARILY ABANDOW

PULL OR ALTER CABING

OYHER

s5UBS

PLUG ARD ABANDON D

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS

ADDL

OTHER

EQUENT REPORT OF:

O

ALTERIKG CASING

PLUG AND ABANDONME

CASING TEST AND CEMENY JQB

PERFS IN ABO ZONE

NT

EERE

(I

17. Describe Propcsed or Completed Operations (Clearly state all pertinent details, and give pertinent date

work) SEE RULE 17103,

RIGGED UP.

1. PULL RODS AND PUMP. INSTALL BOP. PULL TUBING.
2. PERFORATE 5 1/2" CSG W/2-JSPF @ 8558', 62', 66', & 8578'.
3. SET PKR @ 8490'. FRAC PERFS 8558'-8820' wW/30,000 GALS
X-LINK 15% HCL NEFE ACID, 27,000%# 100 MESH SAND IN 5-STAGES
USING 500%# ROCK SALT BETWEEN STAGES ONE (1) AND TWO (2)
AND 1000%# ROCK SALT BETWEEEN STAGES TWO (2) AND THREE (3).
4. INSTALL PUMPING EQUIPMENT. TEST AND PLACE ON PRODUCTION.

s, including estimated date of starting any propose.

18. I hereby certily thet the information above is true and complete to the best of mv knowledge and belief.

: R
s1cwto "‘ /‘ / /” '/’/. TITLE Asst. Dist. Mzr. DATE 6-28-84
T 77
.'/ '., . N
Sonie W Saay ok JUN 29 1984
L .
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G e LR

CONDITIONS OF APPROVAL, IF ANY:

ciisactor



