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$a. Indicate Type of Lease

State m Feeo D

S, State Otl § Gas Leuase No.

(0O MOT UK THIS 'OQMSH)vQIEPYOShA‘,LOSItCDEISLAOEJQOR(E(ELONROI§' UOGNBAVCIIEE—OLASOI"(.(NY RESCAVOIR

M.

[-21%
weLL

CAS

USL *"APPLICATION FOR PERMIT (Fomm C-101) FCR SuCH PROPOSALS.)
X e

2. Nome ol Operator

OYHEIA-

7. Unit Agreement liame

LCentral VYacuum Unit

Texaco, Inc.

8. Fam or Lease liame

Central Vacuum tinit

3. Address of Operator

9. Well No.

P. 0. Bex 728, Hobbs, Mew Mexico 8240 92 ‘

¢, Location of wWell l&.aiéia:jlﬁm Fgoyxbc&rr\gldcal
UNITY LETTEN M 660 FELT FAOM THE —mt_h_ LINE AuD______ﬁj_O_— FEET FROM < i ﬁ‘i
THE weSt LINE, SECTION 36_______ TOWNSHIP ]7-5 RANGE 34-E NMPM,

N\

1S. Elevatien (Show whether DF, RT, GR, etc.;

4001* _ 4001' (CR)

12. County

Lea

Check Appropriate Box To indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PCRFOAM REMECIAL WORK D

.

]

-

REMEDIAL WORK

TLMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTCA CASING CHANGE PLANS CAS|NG TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

!

ALTERING CASING

—

PLUG AND ABANDONMENT

)

Repair Waterflow

OTHER

X]

. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates

. including
work) SEE RULE 1703,

1. Rig up. Pull rods & pump. Install BOP. Pull tubing.

2. Set REP @ 4000*' & dump 20' sand on plug.

3. Test 5 1/2" Csqg. Perforate 5 1/2" Csg. w/2-JS @ 1565'. Set

4. Cement 5 1/2" Csg. perfs. @ 1565' w/200sx class 'H' cement. Circu
Squeeze w/addl. 200 sx. class 'H' cement. Run temperature
circulate. WOC. DOC & test.

5. Run production equipment. Test & return to production.

estimated date of starting any proposed

cement retainer ? 1500°'.

late cement.

survey if cement does not

18. 1 heseby certily that the Informativn above 18 irue and complete 1o the best of mv knowledge and belief.
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