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ba. Indicate Type of Lease

State E Fee D

5, State Ol & Gas LLesse No.

E-8712

SUNDRY NOT

(DO NOT UBT YHIS PORM FOR PROPOSALS
UST *'APPLICATION FOR

ICES AND REPORTS ON WELL.S

fO DRILL O% TO DECPLH CR PLUG BACK TO A DIFFERENY RESERVOIN,
PERMIT _°°

(FORM C-101) FOR SUCKH PROPDSALS.)

%

7. Unit Agreement Name

North Vacuum

:l:u D :«?u. D oOTHER- Al e s
2, Narae of Operatar B. 2
TEXACO, Inc. “ %ﬁfﬁ@%{ﬁﬁ"ﬁ
3. Address of Operator 9, Well No.
P. 0. Box 728, Hobbs, New Mexico 83240 4
4, Location of Well 10, Fleld and Pool, cr Wiidcat
URIT LETTCR N 660 FEEY FROM THE _§9_u_tn LINE AND 2180 FEET FROM North Vacuum AbO
weStu E, SECTION 15 TOWNSHIP 17-5 RANGE 34—E NMPM.

S

\\\ MERAN

\

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

County

Lea

12.

\\\\\‘

Check Approj
NOTICE OF INTENT]

PERFONM RIEMEDIAL WORK D

.

TYECMPORARILY ABANDON

PULL OR ALTER CABING

OTHEIR

ION TO:

PLUG AND ABANDOR l l

REMEDIAL WORK

CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEME

riate Box To Indicate Nature of Notice, Report or Other Data

SUBSEQUENT REPORT OF:

O

s

ALTERING CASING !

PLUG AND ABANDONMENT

onv to Injection o

O

7. Descrite Propcaed or Completed Operationg
work) SEE RULE 1103,

1

RIGGED UP.
PEFORATE 5
SET PKR @ §
GELLED BRIN
USING 500%
GELLED BRIN
RAN 2 3/8"
LOAD ANNULU
COMPL ETED
LINE, 10-26

W N s
L]

PULL RCDS AND PUMP.

724'. ACIDIZE PERFS
ROCK SAL'I‘ BEITWEEN STAGES.
E.

S W/INHIBITED WATER.
SHUT-IN WATER INJECTION,
—84-

INSTALL BOP.
1/2" CSG W/2-JSPF FROM 8820-8830; AND 8847- -8899"'.

8774-8899" W/lO 000 GALS 30%#
fE, 10,000 GALS 20% NEFE ACID IN 2-FEQUAL STAGES

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propcse-:

PULL TUBING.

FLUSH W/2500 GALS 10%

PLASTIC COATED TUBING W/PKR AND SET @ 8717°'.

WAITING ON INJECTION

18. 1 hereby certily thet the information above i

A

P true and completr to the best of my knowledge and belief.

s1GHLID /,l/’.. /é- Zl'"'/" \., TITLE DiStY‘iCt Operations Manager oave :‘}_2_84
ORIGINAL SIGNED &Y J55 0 0N NOV - 5 }984
PUGHGTY | sl mRwisy ritee aare

APHROVID BY

CONDITIONS OF APPROVAL, IF ANY:




