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Central Vacuum Unit

, TEXACO Inc.
© 3. Address of Operator 3, Well No.
P. 0. Box 728, Hobbs, New Mexico 88240 160
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

W ORK D PLUG AND ABANDON D REMEDIAL WCRK D

ALTERING CASING ‘

]

TEMPORARNILY ABANDON COMMENCE DRILLING OPNS., PLUG AND ABANDONMENT D
PULL OR ALTEA CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER
OTHER D

17. Desacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estirmated date of starting any proposed
work) SEE RULE 1103,

TOTAL DEPTH L800!
16" 0D 65# H-bO Conductor SET @ 350'.
11 3/4" oD 42# H-LO CSG SET @ 1563' .

1. Ran 4785' (120 Jts.) 53" OD 15.5# K=55 CSG & SET @ 4800°'.
2. Cemented W/1700 sx. LW Cement Containing 15# Salt & # Flocele per sack followed
W/300 sx. Class 'H' Cement Containing . # Flocele per “sack. Cement circulated.
Job complete 3:30 AM, 10-28-82. WOC in excess of 18 hrs.
3. Tested 53" CSG TO 1500 for 30 minutes, 4:00-4:30 PM, 10-29-82.
Tested OK. Job Complete, 4:30 PM, 10-29-82.
18. I hereby certify that the inIormq],llon above is true and complete to the best of my knowledge and belief.
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