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3. Indicate Type of Lease

State E] Fee D ;

5, State Oti § Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

ORM FOR PRGPOSALS YO DRILL OA YO DELPEN CR PLUC AACK TO A DIFFERENTY AESERVOIA,

{00 NOTY USK TNIS P
USTE *“APPLICATION FOR PERMIY ~*" {(FORM C-101) FOR 3UCH PROPOI4ALS.)

NM - 878

1.
GASs
weLL

[-11%
wiLe

O O

7. Unit Agreement Name

orwer - Water Tnjection

2., Nams of Operctor -

TEXACO Inc.

B, E @m or ! ease L’ume h al

3. Address of Operator

P. O. Box 728, Hobbs, New Mexico 88240

9, Weil No.

a3

4. [.ocation of Well

M 10

UKIY LETTER

FEET FROM THE _S.Q.u,th____ LINE AND_llgs______ FLET FROM
West

10. Field and Pool, 3r Wiidcat

Vacuum Grayburg

THE LINE, SECTION 51 TOWNSHIP l 2"3 MANGE 35-— N NMPM.
15. Elevation (Show whether DF, RT, GR, etc.)

12. County

Lesa

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PIRFOAM REMEDIAL WORN I i PLUG AND ABANDON D D

REMEDIAL WORKX

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTEIR CABING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

N

PLUG AND ABANDORMENT D

0

ALTERING CASING

5 5

OTHIR

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including

work) SEE RULE $103. TOTAL DEPTH 2800'
13 3/8" oD U48# H-4O Csg Set @ 360
9 5/8" OD 32.3# K-55 Csg Set @ 1500!

Ran 2788' (66 Jts.) 7" OD 23# K-55 Csg & set @ 2800
Cemented lst stage w/300 sx. Class 'C' cement.

1.
2.

estimated date of starting any proposed

Cement 2nd stage thru

DV Tool @ 1522' w/350 sx. Class 'C' cement containing 2% CC. Cement

3 circulated. Job complete 8:15 PM, 4-8-79.

Tested OK. Job complete 6:00 a.m., 4-10-79.

WOC in excess of 18 hrs.
Tested 7" OD Csg w/1000# for 30 minutes, 5:30-6:00 p.m., 4-10-79.

18. 1 hereby cestify that the ln(om7 above is true and complete to the best of myv knowledge and belief.

Biened

me____Asst. Dist, Supk. e UolOa7g
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