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FILE | A UL C.
U.S.G.S. ? LU K ! . . Sa. Indicate Type of Lease
| LAND OFFICE | Toad Y omte X] Fee [ ]
[ >OPERATOR | [r 5. State Oil & Gas Lease No.
B=1030-1
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\W
(CO NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APRLICATION FOR PERMIT —** {(FORM C-101) FOR SUCH PROPOSALS.)
1. 7. Unit Agreement Name
Pame ol perator 8. Fam or Lease Name /
TEXACO InCO TEXACOMObll"State 7 ]
3. Adidress of Operator 3. Well No.
P, O, Box 728, Fobbs, New Mexico 882L0
4. Location of Well . Oc‘ixﬁgxlﬁi g.gooolNor W{_l T
UNIT LETTER }I . 560 FEET FROM THE %LINE AND __._2__0_\;._0 - FEET FROM &acuum VJO:lfca Y
THE North LINE, SECTION _ _&~ = 2 TOWNSHIP 176 RANGE BLL.E NMPM. \\\\\\\
\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. Coumy \\\ \
A\ 39981 (D, F.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK @ ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL CGR ALTER CASING | CHANGE PLANS CASING TES™ AND CEMENT JOB D

| S—
CTHER D
oTweR ]

1 7. Describe Proposed or Completed Operctions (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

THE FOLLOWING WORK HAS BEEN COMPLETED ON SUBJZCT WELL:

1. Pull Hyd. Pumping E~uipment from Vacuum (Abo North) zone.

2. Set RBP @ 9950! in 2 7/8" 0o Do casinge

3, Acidized Abo perforation S0$3' to 9235' W/6000 gals. 28% acid
in 2 enual stages using 150# Unibeads between stageso

t. Pulled Hyd. Pumping E~uipment from Vacuum (Wolfcamp) Zoneo

5. Set RBP @ 8800! in 2 7/8" 0. D. Casing.

6+ Acidized Wolfcamp perforations 96261 to 9937! W/9000 gals. 28%
acid in 3 enual stages using 150# Unibeads after 1lst and 2nd
stagese

7. Install Pumping eguipment, test, and return to oroduction both
zones of subject well,

18, I hereby certify that the informajdon ve igArue and complete to the best of my knowledge anc belief.

Assistant District
S1GNED nree _Superintendent oare May 12, 1969
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CONDITIO% APPROVAL ANY




