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SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A L N - N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT” ™ or Unit
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Weli: Central Vacuum Unit
oL GAS
WELL war [ ] onex
2. Name of Openator 8. Well No.
Texaco Producing Inc. 68
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 730, Hobbs, NM 88240 Vacuum Grayburg San Andres
4. Well Location
UnitLener _ F___ :_ 1980 Feet FromThe __ North Line and 1980  Feet From The West Line

Section ownship 178 Range 34E NMPM

200/ i )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUGAND ABANDON [ ] | REMEDIAL woRk ALTERING CASING ]
TEMPORARILY ABANDON  [] CHANGE PLANS [ | coMmence DRLUNGOPNS. || PLUG AND ABANDONMENT [
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB ]
OTHER: [] | onver: [

llDuaiehqmudwCam*uﬂOpnmnlmhabuacuUmuundmm:adgwcpnuauhm:mdubqcnwmddacdnamqaqpmpnd
work) SEE RULE 1103

11-08-89 thru 11-22-89

1) MIRU PU. Instld BOP. TOH w/2-5/8" tbg & Centrilift sub pmp. TIH w/Bulldog
bailer to 4705'. TOH.

2) TIH w/641' TP & 5-1/2" pkr on 2-3/8" tbg. TP @ 4707'. PSA 4066'.

3) Spt 800 gal 15% NEFE, | drum checkersol across 4-3/4", 6-1/4" OH 4113-4725'.
Reset pkr to 3676'. TP @ 4317'. A/4-3/4", 6-1/4" OH w/7000 gals 157 NEFE in
4 stgs using a total 3500# RS btwn stgs. Max P-3400#/Min P-2000#. AIR 3.8 BPM.
ISIP-2100#. 15 min-800#. Rel'd pkr & checked for fill.

4) P/220 gals Unichem TH 793 in 150 BFW, 200 bbls 2% KCl, 40 bbls CaCl wtr & flushed
w/450 bbls 2% KCL.

5) TIH w/prod equip & returned to production.

Test prior - 90 BO, 840 BW. Test after - 137 BO, 1308 BW.

1 hereby cartify that the information sbowve is mmmhudmym.dbdd
SIONATURE ,éyavyééux, me Area Manager pare _ 12/15/89

TYPE OR PRINT NAME J. A. Head
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