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7. Unit Aqgresncnt Man.e

v O w0 o Water Injection —|Central Vacuum Unit_

B, Farm o1 Lease Hame

7. I m ol Gpeator

TEXACO Inc., Central Vacuum Unit |

9, Well No.

1. Addiess of Cperatse

D_(O._ Box_728 Hobbs,New tlexico £8240 26
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NOTICE OF {NTENTION TO: SUBSEQUENT REFORT OF:

PERFCRM REMEDIAL WORK D PLUG AKD ABANDON D REMEDIAL WORK D ALYERING CASING l ‘
YEMMPCRARILY ABAKDCN D COMMENRCE DRILLING OPHS. [E PLUS AND ABAHDORMENT r '

PULL OR ALYER CASING ‘ l CHANGE PLANS D CASING TEST AND CEMENT JQ8 [E .
OVHER ) D
OTHER D

rate all pertinent details, and give pertincat Jates, including estimuted date of starting any proposed

17, Describe Piopoued or Completed Cperatioas (Clearly s
work) SEE RUL I 1103,

SPUD 12-1/4" Hole 5:30 P.M. 3-3-78
TOTAL DEPTY 402!

1. Ran 390' (10 Jts) 8-5/8" oD 2L# ¥-55 csg & set @ Lo2'.

5. Cemented w/U2% ex Class 'C' cmt containing 2% CaCl & 1/4 Flocele per sack.
Cement circulated. Job Complete 4:45 AM 3-4-76. WOC 18 hrs. ‘

3. Tested 8-5/8" csg w/800# for 30 minutes, 10:45-11:15 PM 3-4-78., Tested
OK. Job complete 11:15 PM 3-4-78.

18, 1 hereliy certify that the information ubove is true and complete o the best of my knowledye and Lelief,
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