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$a. Indicate Type of Lease

Fes [

5, State Ofl § Gas Lease No.

B-155

Stote

SUNDRY NOTICES AND REPORTS ON WELLS

ORM FOR PROPOSALS YO DRiLL OR YO DELPLN OR PLUGC BALX TO A DIFFERCNY RESERVOIA,
TARPLICATION FOR PERMIY o'*

(DO HOY USEL THiIa 7
ust

(romm C+-101} FOR BUCH PROPOSALS. )

7. Unit Agreement Name :

o [} cas 7] reen. Central Vacuum Unit |
2. Name of Operator 8. Farm or l.ease }Name
TEXACO, Inc. Central Vacuum Unit
3, Address of Operator 9, Well No.
P. 0. Box 728, Hobbs, New Mexico 88240 89
4. Location of Well lwg&]ﬁm\d@ﬁym wadcm
UNIT LETYER P 660 YECT FROM THC __SO_U_U_']__ LINE AND ___.é&___ FEET FROM San _Andres i
East 36 17-S 34-E N\
YME T Y LIME, SECTION T TOWNSHIP RANGE NMPM, N
< N A\ \}:‘;
15. Elevation (Show whether DF, RT, GR, etc.) 12. County k\t'
DT aaas 5956 (oF) S\

16.

PERFORM RIMEIDIAL WORK @

=

TLMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

]

m

PLUG AND ABANDON D

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNKNS. PLUG AND ABANDONMENT !
-

CHANKGE PLANS CASING TEST ANMD CEMENY JQB

[]

OTHER

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

work) SEE RULE 1103,

1.

2. CLEAN OUT TO

3. ~LOG WELL.

4. SET PKR
SALT AND 40
WATER.

5.

RIG UP.INSTALL BOP.

e 3700°.

INSTALL PUMPING EQUIPMENT.

PULL TUBING AND SUBMERSIBLE PUMP.

4710' (TD).

ACIDIZE OPEN-HOLE 4099-4710' W/15,000

GALS GELLED 15% NEFE HCL ACID IN 4-=STAGES USING 400# ROCK

04 MOTH BALLS BETWEEN STAGES. FLUSH W/35 BBLS

TEST AND PLACE ON PRODUCTION.

18. ] hereby certily that the Information above is true and complete to the beat of mv knowledge and belief,

&’b‘: 6 - é{, ‘—-’d"\\_

District Operations Manager oave_ 12-19-84

SIENED TITLE _
ORIGINAL SIGNED BY. JETRY SEXTON Mo T
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. TITLE DATE .
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CONDITIONS OF APPROVAL, IF ANY:






