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$a. Indicate Type of Lease

Fes (]

State

$. State Otl & Gas [Lease No.

B-155

ustc **

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOY USK THIS FORM FOR PACPOSALS TO DRILL ON TO OILPEN OR PLUGC OACK TO A DIFFEACNT RLSCRVOIR,
(FOomRMm C-101) FOR SUCH PROPOSALS.)

APPLICATION FOR PCRMIT *°

7. Unit Agreement Name

o, ] v O oTuen- Central Vacuum tinit
. Name of (;ipcm(or 8. Fam or Lease liame
EXACO Inc. Central Vacuum Unit
. Address of Operator 9, Well No.
P. 0. Box 728, Hobbs, New Mexico 88240 a]
. Location of Wall H’cﬂf}m“ﬂ F?y Bfuy?chm
URIT LETTLR 6 6 0 FELY FAOM THE __S_g_u_t_h_ LINE Aun___l_%o_ FELT FROM S an A nd re
weSt e LINE, SECTION 36 TOWNSHIP 17-5 RANGE 34-E LN \\\\\\\\\\ N

\\\\\\\\\\\\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)

12. County

3991' (GR)

Lea

‘CAFORM REMEDIAL WORK D

CMPORARILY ABANDOK

'ULL OR ALTER CABING

OTHER

NN

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

CHANGE PLAMS

PLUG AND ABANDON D

SUBSEQUENT

X

E :

REMEDSIAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AHND CEMENT JQB

OTHER

REPORT OF:

L

PLUG AND ABANDONMENT |

D

ALTERING CASING

O

1. Describe Proposed or Completed Operattons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose
wprk) SEE RULE 17103,

RIGGED UP.
CLEAN QUT TO 4710'
SET PKR @ 3504'.

INSTALL BOP.
(TD) .
ACIDIZE OPEN-HCLE SECTION 4070-4710°

PULL TUBING AND PUMP.

W/12,000 GALS 15% GEL NEFE ACID, 2400# ROCK SALT AND 2400%

MOTH BALLS.

INSTALL PUMPING HQUIPMENT.

TEST AND PLACE ON PRODUCTION.

. ] hereby certily that the information above is true and complete to the best of myv knowledge and belief,

114

TITLE

AL

7

Digstrict Operations Manager

oare /D=~ [F-F 4

o —Gi-&Gas Ins

ddie W. Seay

TITLE

crar

SNDITIONS OF APPROVAL, IF ANY!

0CT 2 2 1984

OAYL







