Keviees 1-1-89

O™ CONSERVATION DIVISION

P.O. Bax 1980, Hobbs, NM 88240 P.O. Box 2088 7 ILL APINO.

Santa Fe, New Mexico 87504-208% 30-025-28560-6600

RISTRICT [T
P.O. Drawer DD, Artesia, NM 82210 S. Indicate Type of Loass

DISIRICT I A STATEX]  Fe O
1000 Ric Brazos Rd., Aztec, NM 87410 . 6&;?]1:3(;:'1@&
SUNDRY NOTICES AND REPORTS ON WELLS 2222222227777

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* 7. Leaso Nams or Unit Agroemeat Nems

(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: Central Vacuum Unit

oL aAs

WELL D WAL D OTHR Monitor iggégion}
2 Name of Opemtor §. Well No.

Texaco Producing, Inc. Monitor Well # 1
3. Address of Operatar 9. Pool aame or Wildest
| P.O. Box 730, Hobbs, New Mexico 88240 Lea Co. Undesignated
4. Waell Location

UnitLeter _D___ :___1074 Feet FromThe _ North Lineand _ 388’ FetFromThe West Lise

owsship 18 Range 35 NMPM Lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  |_] PLUGAND ABANDON [ | REMEDWL woRK (] aerinG casiva N
TEMPORARILY ABANDON [ _] CHANGE PLANS [ | commence prinaorns. [ pLucano ABANDONMENT
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jog [_]
OTHER: [ | oner: OJ

1zmmwwwmmamm.m,mmm.m ing estimated date of starting any propossd
work) SEE RULE 1103. 7 «

Start: 8-1-89 1. RUPU, install hydraulic BOP, TOH w/1 5/8" drill pipe 1704'; nipple
down BOP.
2. Install 2 7/8" hydraulic BOP, TOH w/ 1450' 2 7/8" tbg.
3. TIH w/7 7/8" bit & 8 5/8B" Csg. scraper & cleaned out 8 5/8" csqg to
1470', TOH. ( 8 5/8" csg. shoe @ 1470').
4. TIH w/8 5/8" Cement Retainer and set @ 1386'.
5. Pumped 150 sx class "H" neat cement below retainer, pull out of
retainer, pumped 450 sx class "H" cement to surface, TOH w/ thg.
Cement plug from retainer @ 1386' to surface. RDPU.
Finish:8-10-89 6. Cut wellhead off, install dry hole marker, close pit, clean location.
(Left 8 5/8" Csg. from surface to 1470' in hole).
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SIGNATURS /j‘ lZ ;//:./&cz(/// //67—\;/? tms _Area Manager oam __8-15-89
TYPE OR PRINT NAME J.A. Head —
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CONDITIONS OF APPROVAL, IF ANY:
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