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1. 7. Unlt Aqreement Name

e O il N Water Injection Central Vacuum Unit

8. Farm or Lease liame

5. State Oti & Gas Lease No.

2. Ncme of Operator
TEXACO Inc. Central Vacuum Unit

3, Address of Operator g, Well No.

P. 0.Box 728, Hobbs, New Mexico 88240
10. Field and Fool, or Wildcat

4. L.ocation of Well B
1 1332 Soutl Grauburg -
UMIT LEYTER » FEEY FAOM THE LINE AND ._.2:3 I‘ ’.__ e FEET FROM

THE E!e.st LINE, SECTION - ;6 TOWNSHIP - . RANGE L‘-— " NP, \
N\ \\ 15. Elevation (Showj;'liretlfr DF, RT, GR, e:j - {§\Comly ss \\
A IITIIITY 1008 (o) S N\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFOANM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING [
TEMPORARILY ABAKDON COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT E—l
PULL OR ALTLA CASING . CHANGE PLANS D CASING TEST AND CEMENT Jas | X
OTHER C]
OTHER ) EI :

17. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertineat dates, including estimated date of starting anyv proposcd

work} SEEC RULE 1703, TOTAI, DEPTH 1500'
13 3/8" OD 4B# H-40 csg. Set @ 355°

1. Ran 1488' (35 Jts.) 9 5/8" 0D 32# K-55 csg & set @ 1500'.

2. Cemented w/800 sx. Class 'C' cement. Cememt circulated. Job complete
8:00 AM., 3-6-79. WOC 18 hrs.,

3. Tested 9 5/8" OD Csg w/1000# for 30 minutes, 3:00 - 3:30 AM, 3-7-79.
Tested OK. Job complete 3:30 AM, 3-7-79.

18, ) hereby certify that the information above is true and complete to the best of mv knowledge wund belief.
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