STATE OF NEW MEXICO ' -
ENERGY and MINERALS DEPARTMENT

wo. 7 COMIES RECLIVED OIL CONSERVATION DIVISION

OISTRIBUTION P. 0. BOX 2088 ;FxZCTSEBI?g-{-:s
BANTA FE SANTA FE, NEW MEXICO 57501 '
riLe

sa, Indicate Type of Lease

U.8.0.3. State @ Fos [._.—]

LANO OFFICE
OPERATON S, State Ofl & Gas Lease No,

B-1606 —~—
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\‘\\%
(00 NoY usE THI3 rony FOn FROTOSALY T DILL 26 To SCLRrN 80 BLUS BACK D A DirrgncaT RESEAVO. AANNANNIENN N

1. 7. Unit Agreement Name

a‘:u. @ :A:su. D OTHER- Central vacul!m Imjt
7, Name ol Operator 9., Fam or Lease Name
__Texaco Inc, ' Central Vacuum Unit
3, Address of Operator 9, Well No.
P.0. Box 728, Hobbs, New Mexico 88240 76
4, Location of Well )6_ Field and Pool, or Wildcat

acux.g Gra.yburg

UNIT LETYTER L * 660 FELET FAOM THE __._Kgﬂ__ LINE AND__lQ_'iQ—_ FEET FROM

e S0uth e secrion 31 cownamr_17=S  muwee_35-E . N \
N\\\\\\\\\\\\\\A I5. Elevation (95h8<>; :hezhérRl); RT, GR, etc.) 12. c;:;

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLAFORM REMEDIAL WORX D PLUG AND ABANDON D REMEDIAL WORX [:] ALTERING CASING D
TZMPORAAILY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANCONMERNT D
PULL OR ALTEM CASING CHANGE PLANS D CASING TEST AND CEMENT JQB .
orven____Repadlr Water Flow K1
OTHER . D

‘ 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 1703, :

1., Rigged up. Pull rods & pump. Install BOP. Pull tubing.
2. Spot RBP @ 3900' & spot sand on plug. Isclate leak.
3. Perforate 7" Csg. w/2-JS @ 1560!.

4., Set cement retainer @ 1504'. Squeezed perfs. 1560' w/350 sx Class 'C'
cement, 1500 gals. flochek followed by 100 sx. Class 'C' Cement. WOC. DOC.

5. Tested csg to 800# for 30 minutes, 9:30-10:00 AM, 4-12-82, Tested OK.
6. Install pumping equipment. Test & return to production.

1 8. 1 hereby certify that the information above is true and complete to the best of mv knowledge and belief.

SICNED //FZ/ZZ/&Z’% \ TITLE ASSt . Dist . Mmager DATE 5-14-82

APPROVED BY _ i Tivee DATE

- ONDITIONS OF APPROVAL, IF ANY:



