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WELL API NO.
30-025-31878

5. Indicate Type of Lease

STATEE FEE D

6. State Oil & Gas Lease No.
B-1113-1

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORM C-101) FOR SUCH PROPOSALS)

T/

7. Lease Name or Unit Agreement Name
VACUUM GLORIETA WEST UNIT

I Type of Weli:
oL QAS
WELL D WELL [:] onErR WATER INJECTION

2. Name of Opentor 8. Well No.
TEXACO EXPLORATION AND PRODUCTION INC. 123

9. Pool name or Wildceat
VACUUM GLORIETA

3. Address of Operator
P. 0. Box 3109 Midland, Texas 79702
4. Well Location
Usit Letter _C 1265 _ Feet From The _NORTH Line and
Section Township 18-SOUTH Range 35-EAST

NMPM LEA

2035 Feet From The _WEST Line

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

W/////////// GR-3975°, KB-3989’

1l

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON ] | REMEDIAL WoRK ] ALTERING CASING O
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | commencepRiLLNGOPNs. || pLUG AND ABanDONMENT []
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB X ]
OTHER: (] | oTHER: _COMPLETION x]

12. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

DN DWN =

work) SEE RULE 1103.

. MIRU SERVICE UNIT CLEANED OUT TO PBTD @ 6130’. TESTED CASING TO 3000# FOR 30 MINUTES 09-09-93.
. HLS RAN GR-CCL-CNL. PERFED W/ 2 JSPF: 5976-5987, 5992-5994, 5998-6042. 114 HOLES.

. DOWELL ACIDIZED WITH 2700 GAL 15% HCL. 09-13-93.

. TIH WITH 2 3/8 TUBING AND PACKER. SET PACKER @ 5909°.
. TESTED PACKER TO 500# FOR 30 MINUTES 09-15-93.

. PREP FOR INJECTION.

1 hereby certify that the inf jon above is true and complete to the best of my knowledge and belief.
SIONATURE _g_“ﬁjzdo/ld/'d / oJQM yme DRILLING OPERATIONS MANAGER
7

pate 09-16-93

myreorPRINTNAME C.P. BASHAM

TELEPHONENO. 9 15-6884620

(This space for State Usc)

ORIGINAL SIGNED BY JERRY SEXTON SEP 2 0 1993
APPROVED BY DISTRICT | SUPERVISOR e -
CCONDITIONS OF AFPROVAL, I ANY:
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