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Sa. Indicate Type of Lease

State m Fos D

5. State Ot & Gas [.ease No.

SUNDRY NOTICES AND REPORTS ON WEL LS

(DO NOY usg YNIS PONM FOR PROPDSALS YO DRILL OR TO DEEPEN OR PLUG BACK TO A QIFFERENT RESEARVOIR,

SE “*APPLICAYION FOR PEAMIT —** (FOARM C-101) FOR SuUCH PROPOSALS.)
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’N”%éh“?ﬁ&ﬁum Abo
West 1Init

2,

Name of Operator

8, Farm or Lease Name

North Vacuum Abo
Texaco Inc, West Unit
3, Address of Cperator 9, Well No.
P.O. Box 728, Hobbs, New Mexico 88240 21
4. Location of Well ] 10, Field and Pool, or Wildcat
UNIT LIYTER P 660 FEET FROM THE South LINE AND 660 FEET FROM th V&c

THE

__East

8 TD\.NNAHIP 17"'8 RANGE :SI’I‘-E NMPM,

LINE, SECTION

e

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

SN

4050' (GR)

Lea

“re NN

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

NOTICE OF INTENTION TO:

PCAFORM REMEDIAL WORK l

-

ornen_CONvert to Water Injection

PLUG AND ABANDON
TEMPORARILY ABSANDON

PULL OR ALTER CASING CHANGE PLANS

LJ
L]
K]

SUBSEQUENT REPORT OF:

O

=

L]

PLUG AND ABANDONMENT D

OJ

REMEDIAL WORK ALTERING CASING
COMMENCE DRILLING OPNS.
CASING TESY AND CEMENT JQB

OTHER

[y
%

17, Describa 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. Rig up. Pull rods & pump.

2.

3.
b,

Clean out,

Set pkr. @ 8660!,

Install BOP,

Acid-frac perfs, 8710'-8800' w/15,000 gals 20% NE-FE Acid in 3-equal stages

using 1000 gals. gelled brine & 300# rock salt between stages. Flush w/
2500 gals. gelled brine,
5. Run temperature log.
6. Run 2 3/8" OD plastic coated tubing w/pkr. & sct @ 8660'.
7. Load Annulus w/inhibilted water.
8. Connect Lines & commence water injection.
18, I hereby certify that the informatlon above is true and complete to the be.-l of mv knowledge and belief,
SteMED (g wree__ASsistan S ana, Y oare 1—10—82
I /oRIGIR AT 5%
“ jfi’za‘r’ ég;ma:m MAR 15 mg/
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