e c ) State of New Mexico o +
m Ent. .y, Minerais and Natural Resources Department :....: 1].013.;9
DITRICT] OIL CONSERVATION DIVISION
P.O. Bax 1980, Hobbs, NM 88249 P.O. BOX'2088 mA;:)l;%525729
glglﬁunc‘:'n.nw. Anesia, NM. 38210 Santa Fe, New Mexico 87504-2088 5. Indicats Typo of Losse |

state(x] e [
Pw%&mmm 87410 . 6.&&;(?13&()2!0!&“0}‘0.
SUNDRY NOTICES AND REPORTS ON WELLS 7222222222227

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" ™ or Unit Ag

(FORM C-101) FOR SUCH PROPOSALS.)

L Type of Well: Central Vacuum Unit

EL O iy O onm Water Injection
2 deOwlla i * 8. Well No.

TexacoJInc. 7 74
3. Address of Operator 9. Pool name or Wilicat
| __P.O. Box 730, Hobbs, NM 88240 Vacuum Grayburg San Andres
4. Well Locatioa .

UnitLetier __ L . 2561 Feet From The South Line and 1180 Feet From The West Lize

178 Range 35E NMPM Lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON || | REMEDIAL woRk ALTERING CASING B
TEMPORARILY ABANDON | ] CHANGE PLANS [ | commence orunaopns. [ pLuc ano asanponment []
PULLORALTERCASING | | CASING TEST AND CEMENT JoB [_]
OTHER: ] | oneen: O

llmm«mm(cmwdmmlm.w'hmm.lhdudhgulbmddmeq'mningauym
work) SEE RULE 1103.

1)

RU Nowcam 12/12/89.

2) TIH w/coil tbg to 4694'. Cir cln. Spot 200 gal 47 NA Perborate across 4-1/2"
perfs 4448-4678'. Sqzd out addl 100 gals.
3) Spot 200 gals 20% HCl w/5% Checkersol while pulling tbg to top perf. Sqzd out
addl 1300 gals 20% HC1 containing 23,000 SCF N,. Max P-3500#/Min P-1600#. AIR 4 BPM.
4) P/20,000 N, to clean well. TOH.
Inj Prior 526 BWPD @ 890 psi.
Inj After 681 BWPD @ 910 psi.
I berby certify that the information sbove is true snd compiets 10 the beat of my knowledge and betie.
SIGNATURE Ja L cor d me Area Manager DATE 01/17/90
7,
Treosmornim  J. A. Head Tearone o, (505)393-7191
(This space for Stats Use)
(ORIGINAL SIGNED BY JERRY SEXTON JAN 25 ]990
- DISTRICT | SUPERVISOR ma DATE
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