STATE OF NEW MEXICO

ENERGY ano MiNERALS DEPARTMENT

we. S LTIt 0 SELLIVED

OiIL CONSERVATION DIVISION

DISTRIBUTION

fForn C-103

P.O.BOX 20858 Revised 10-1-78

SANTATPE

SANTA FE, NEW MEXICO 87501

riLe

sa. Indicate Type of Lesse 1

\.$.0.8,

Foe D

State

LAND OF 7 ICKE

OPERATON

5, State 01 & Gos Lease No.

(DO MOT USK THIS POAM FOM PAOFOSALS TO DRILL OR TC DEEPE
v 1

SUNDRY NOTICES AND REPORTS ON WELLS

OR PLUG BALR TC A CIFFERENT AKSERVCIR,

.
SL "APPLICATICHN FOR PLRMIT —** (FORKM C-101) FOR SLCn PROPOSALS.)

2. O
weELL

7. Unlt Aqreement Name

cao U Water Injection Central Vacuum Unit

DTHER-

2. Name ol Operatar

TEXACO Inc. ' Central Vacuum Unit

8, Faam or Lease liame

3. Address of Operator

P. 0. Box 728, Hobbs, New Mexico

9. Well No.

88240

4. Location of Well

URIT LETTER _ n

THE _He_ﬁi_______ LINE, SECTION __JQ___

10. Field and Pool or Wildcat

Vacu

1310 FEET FROM THE N_o.r_th_____.._x.m: AND_4_23,8____ FEET FROM

JT-S RANGE 35-?

TOWNSH!IP

PERPORM REMECIAL wORR |
YEMPORAMILY ABANDON

PULL OR ALTER

OTHER

NN NN
§§>\ i§§§§§§§§§§§§§§§§§sé;;:TmM;2:;MHM,maRncmemJ ,ZCz:; §§§§§§§§§S

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

REMEDIAL WORX D
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB }

orwen__Perforate & treat =

NOTICE OF INTENTION TO:

PLUG ARD ABANDON E]
CHANGE PLAUS E]

ALTERING CASIKG

PLUG AND ABANDONMENRTY

=

CASING

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work} SEE RULE 1103,

TOTAL DEPTH 4800
Plug Back Total Depth 4772
8 5/8" OD 24# K-55 Csg Set @
4 1/2" oD 10.5# K-55 Csg Set @

perforate 4 1/2" OD Csg w/2-JSPF @ 4538', L8, 52, 64, 76, 82, 98, 460k,

1
15¢
00!

08, 12, 18, & 4622,

. Acidize perforations 4538 - 4622 w/6000 gal. 15% NE Acid in 4-stages

1
2

usinﬁ
3. Ran 2 3/8
y w/inhibite} water.

700# Rock Salt & 150# Benzoic Acid Flakes between stages.
OD plastic coated tubing w/pkr & set @

Load annulus

kasst,

. Well completed - Shut-In Water Injection, 3-6-79.

18. 1 heseby certi{y that the nformation above is true and complete to the besat of mv knowledge and belief.
7/
oo L A5 .Asst. Dist. Supt.

DAYE 3"7"79

é Orig. Signed by
_Jerry Sexton

YivLE

WViidse Gy
DATL * L

APPROVLD BY

CONDITIONS OF APPROVAL, IF ANY2 Dimt 1, Sup®



