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State

Sa. Indlcate Type of Lease

Foe D

S, State Ofl & Gas l.ease No.

(DO NOT USL YHIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESEARVOIR.
*"APPLICATION FOR PERAMIT —** {(FORM C-101) FOR 2UCH PROPOSALS.)

USE

SUNDRY NOTICES AND REPORTS ON WEL LS
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2. Nama of Operatar

TEXACO Inc.

Farm or

" Vaou

unm “Braybarg
San Andres Unit

1, Address of Operator

P, 0, box 728, Hobbe, New Mexico 88240

U8

9. Well No.

4, Location of Well

UNIT LETTER F 1330 veer rmom Tae lo_f_t_l}___*_ LINE AND 1330 FEET FROM
twe ___ _WESL West LINE, SECTION 1 TOWNSHIP 18-3 NANGE 3)'""E NMPM.

10 Field and Pool, or Wildcat

acuxg Grayburg
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12. County
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLAFORM REMEDIAL WORNK D
TEMPORAA|LY ABANOON
PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D REMEDIAL WORNK
COMMENCE DRILLING OPNS,
CHANGE PLANS D CASING TEST AND CEMENY JQB

OTHER

ALTERING CASING

PLUG AND ABANDONMENT ‘ l

SUBSEQUENT REPORT OF:

]

=!

Convert to Water Injection

]

[]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esumated date of starting any proposed

werk) SEE RULE 17083,

l. Rigged up.
2., Clean out.

Pull Submersible pump.

3. Acidize perfs. 14389'-L730' W/50C gals. 15% NE Acid
. Ran 2 3/8" OD plastic coated tubing W/pkr & set @ 4331'.

b
5. Losd Annulus
é. Converted to

W/ihhibited water.
Water Injection, 1-26-83.

18. 1 hereby certify that the,

siGcNE0

above is true and complete to the best of mv knowledge and belief.

R Asst. Dist. Mgr.

DATE

1-26-83

APRROVED BY

QAL IR oY b 954y <

TiTLE

DATE

JAN 31 1983

CONDITIONS OF 'APPROVAL, IF ANY:



