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7. Unit Agreement Name

1
1.
l Wi D v O OTHER- Water Injection Central Vacuum Unit
7. Nane of Operatar 8. Farm or Lease Name
t TEXACO Inc. Central Vacuum Unit
3. Addreas of Operator 3, Well No.
P. O. Box 728, Hobbs, New Mexico 882Lo 159
D 1310 FEET FROM THE North LINE AND _____,A_loo__.‘___... FEET FAOM

uwiT LETTER . o noru - NN

THE west LINE, SECTION ___36 - TOWNSHIP lT-S RANGE 3)4-E NMPM, x “:
N \ N \ N\ N & 15. Elevation (S}'.Aow whether DF, RT, GR, etc.) %}ouﬂly ' \
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: Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLRFCAM REMELOIAL WORK D PILUG AHO ABANDON D REMEDIAL WORKX D ALTERING CASING
TEMPORANILY ABANOON COMMENCE DR LLING OPNS. PLUG AND ABANDONMENTY I
PULL DR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER
N
OTHER : \

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

work) SEE RULE 1703, TOTAL DEPTH 15,55,
16" oD 65# E-4O (O NDUCTOR SET @ 375°

1. Ran 1545' (36 JTS.) 11 3/4" 0D 42# H-LO Csg Set @ 1555°.

2. Cemented W>700 sx. 50-50 Poz-Mix Cement containing 5# Gilsonite, i# flocele &
o4, CaCl. Follow W/200 sx. Class 'H' Cement containing 14 flocele, & 2% CaCl
per sack. Cement circulated. Job Catplete 8:00 PM, 11-21-82. WOC in excess
of 18 hrs.

3. Tested 11 3/4" Csg to 1000# for 30 minutes, 3:30-4:00 PM, 11-22-82.

Tested OK. Job Complete 4:00 BM, 11-22-82.

18. 1 hereby certify that the information above is true and complete to the best of mv knowledge and belief.
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