NO. OF COPIES RECEIVED

Ferm C-103

DISTRIBUTION Supersedes Old

iao . M C-102 and C-
SANTA FE NEW MEXICO OiL CONSERVATION’%M‘?SQ%EILE ¢.C. G‘ Ef:gcnvuil(-l-lsosj
FILE

LAND OFFICE State

U.5.G.S. NUV 30 m 44 m T g

0]

OPERATOR S, State Otl & Gas L.ease No.

State - B=1056-1

SUNDRY NOTICES AND REPORTS ON WELLS
(B0 KO LS THI F O O O Lt = (FORM 21015 FoR SUCH PROBOSALS ) o "o n YOI W

1. 7. Unit Agreement Name
o1 G
w:Lu. E} WA:LL D OTHER- NON
2. Name of Operator 8, Farm or Lease Name
TEXACO Inc. L N. ¥. "¢" State &7
3, Address of Operator 3. Well No.
P. O. Box 728 - Hobbs, New Mexico 5
4, Location of Well y 10. Field and Pool, or Wildcat
60 ) .
UNIT LETTER 0 ' h FEET FROM THE __Sgu_th__ LINE AND _____2080 FEET FROM Vacuum Bllnebry

N\
\

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

}\6\\\\\\\\\\\\\\\\\\\\\\\ S Eisveiton (Show whether DF, KT, R, eic.) i o &\\\\\N

PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, % PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS l:l CASING TEST AND CEMENT JQs

OTHER

O

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 1108,

We propose to do the following work on subject wells:

1. Unseat pump, and perform chemical wash as follows:?

2. Spearhead with 9 gallons surfactant, 21 gallons S=T1
block-buster & 55 gallons lease crude, and follow with
55 gallons champion FSD & 750 gallons 5% hydrochloric acid.

3. Seat pump, and shut in for 14,8 hours.

. L+ Unseat pump and squeeze perforations with 30 gallons baroid

H-3% in 30 BBLS water followed with 58 BBLS water with two
gallons S-32 surfactant.

5., Shut well in 2L Hours, recover load, Test, and return well
to production.

18. I hereby certify/hat\the information above is true and complete to the best of my knowledge and belief.
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