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%a. Indicate Type of Leuse

Feo []

S. State Ol & Gas LLease No.

B-1258-1

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USK THIS FORM FOR PAOPOSALS TO DPRILL OA TO OCEPLH OR PLUG BACK YO A OIFFEAENT NESERVOLIA,

ust ** {romrm C-101) FOAR 3UCH PROPOSALS.,)

A1MIITITIINMY

CAS
WELL

oI

APPLICATION FOR PERMIT °*
e [X]

OTHER-

7. Unit Agreement Name

]
. Name of Operator
TEXACO INC.

8. Farm or L.ease Name

NEW MEXICO "AE" STATE

+ Address of Opesalofy, B, BOX 728, HOBBS, NEW MEXICO 88240

S. Well No.

26

4. Location of Well )
UniT LEZYYELR F 2080 FEET PAOM THE EO_R.W—_LINE AND 990 . FEEY FROM VACUUM ABO REEF
WEST 12 18-S 34E

10. Flield oand Pool, or Wildcal

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

\\\\\\\\\\\\\\\\\\\\\\ 5653 (e

l 2. Coumy

LEA

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PERFONM REMEDIAL WORX G PLUG AND ABANDON D

REMEDIAL WORK

YLMPORARILY ABANDON

CHANGE PLANS CASING TEST AND CLEM

PULL OR ALTLR CASING

OTHER

COMMENCE DRILLUING OPNS.

Report or Other Data
SUBSEQUENT REPORT OF:

O]

%

]

PLUG AND ABANDONMINT D

tJ

ALTERING CASING

ENY JQB

oTneLn D A

17. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent
work) SEE RULE 17103,

TOTAL DEPTH 3139'

dates, including estimated date of starting any proposed

13 3/8" OD 48%# H-40 CASING SET @ 350'

RAN 3124' (76 JTS)
J-55 CASING AND SET @ 3139'.

6% GEL, 5% GILSONITE,
FOLLOW W/250 SX.
COMPLETE 9:15 AM, 8-12-83.
CASING TO 1000# FOR 30
TESTED OK. JOB COMPLETE

TESTED 8 5/8"
AM, 8-13-83.

8 5/8" OD 32% s-80,

CLASS H CEMENT. CEMENT CIRCULATED.
WOC IN EXCESS OF 18 HRS.

24% J-55, AND 32%

CEMENTED W/1500 SX. 50-50 POZMIX AND CLASS H CEMENT COMTAINING
1/4% FLOCELE AND 10%# SALT PER SACK.

JOB

9:30 - 10:00
8-13-83.

MINUTES,
10:00 AM,

18. 1 hereby certily that the information above is true and complete to the best of mv knowledge and be

vIiTLE

lief.

DATL &'22’53

/f;§f7%27jﬁéf£$;; ASST DIST MGR

sicNtD

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

UG 241983

APPROYLIO BY

CONDITIONS OF APPROVAL, IF ANY:



