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5a. Indicate Type of Lease

LanD OFFICE State m Fee D

OPERAl OR 5, Stote O1l & Gas lLease No.

_ B-1030-1
SUNDRY NOTICES AND REPORTS ON WELLS \\\:\QSSS§S$§§
{D0 LOT USE Tuig KON FoN JrOPOsALS Pt L G T G 08 U BA SR TR A BIEFERENT RESERVOIR, & \

1. 7. Unlt Agreement Name

ve [ v O North Vacuum Abo West U..
2. Name of Operator B. Farm or LLease lName :

TEXACO INC. North Vacuum Abo West U.
3. Address of Operator 9. Well No.

P.0. Box 728, Hobbs, NM 88240 16

10. Field and Pool, or Wildcat
F 1980

. North 1980 North Vacuum Abo

LINE AND . FEET FROM

|

- |

4, l.ocation of Well :
|

’}\\\\\\\\\\\\Nm 15. Elovation (Show whe:her4[61;5R'T. (cg’.z;:c.) P~

Lea
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 ABANDORW D REMEDIAL WORK ' D ALTERING CASING E
TEMPORARILY ABANDON E COMMENCE DRILLING OPNS. PLUG AND ABANDONMENTY D
PULL OR ALTER CASING CHANGE PLANS D CASING TESY AND CEMENT JQB
oTmen Convert to Injection X
OYKER D

17, Descrtbe Proposed or Com

pleted Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

including estimated date of starting any proposeu

1. Rigged up. P1d rds and pump. Installed BOP. Pld tubing.

2. Set pkr @ 8736'. A/perfs 8777-8859" w/10,000 gals 30# gel
brine, 10,000 gals 20% NEFE acid in 2 equal stgs using 500#
rock salt between stages, Flush w/2500 gals gelled brine.

3. Ran 2-3/8" plastic coated tbg w/packer and set @ 8738'. Load.
annulus w/inhibited water.

4. Complete as shut-in water injection, waftihg on injection line,
10-11-84.

18. 1 hereby certifly thet the informatlon above is true and complete to the best of my knowledge and belief.

stGNED a/" é" é\ ‘71{/\

wne_ District Ogerations Manager . . November 1, 1984
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