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5a. Indicate Type of Lease

Foo []

State

5. State Oil & Gas L.ease No.

B-155

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USKL THIS FORM FOR PROPOSALS TO DRILL OR YO DLEPEN OR PLUG BACK TO A DIFFERENT RESELAVOIR.,

USE "*APPLICATION FOR PERMIT ~*° (FORM C-101) FOR SUCH PROPOSALS.)

1.

ol
weLL

GAS
WELL

O U

Water Injection

OTHER-

. Unit Agreement Name

Central Vacuum Unit

( 2. Name of Operator

TEXACO Inc.

8. Farm or Lease Name

Central Vacuum Unit

3. Address of Operator

P.0. Box T28, Hobbs, New Mexico 838240

9, Well No.

161

4. Location of Well

M 180 South 10

UMIT LETTER

West 36

FEET FROM THE LINE AND

17-8 34-E

RANGE

THE LINE, SECYION ______ TOWNSKIP

FEEY FROM

NMPM.,

lomlmd ddcat
Sen Anﬁ:?%?% il

15. Elevation (Show whether DF, RT, GR, etc.)

Look* (GR)

12. County N\§S§§§§

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

]

g

NOTICE OF INTENTION TO:

PLUG AND ABANDOCR D
OTHER

PCAFORM REMEIDIAL WORK D REMEDIAL WORK

=

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

Lea
ALTERING CASING

PLUG AND ABANDONMENT D

L]

] 5

OTHER

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

work} SEE RULE 1103,

TOTAL DEPTH 4800°
16" OD 65# H-4O CONDUCTOR SET @ 37L'.
11 3/4" 0D 42# H-hO CSG SET @ 1550°
]

1. Ren 4790' (118 Jts.) 55" OD 17# J-55 Cag @ Set @ L48oo°'.

2, Cemented W/1700 sx. Lite Cement containing 15# salt & i# flocele per sack. Follow
W/300 sx. class 'H' Cement containing Flocele. Cement circulated. Job Complete
1:b5 AM, 12-27-82/ WOC in excess of 18 hrs.

3. Tested 5%" OD Csg to 1500 for 30 minutes, T:45 -8:15 AM, 1-6-83. Tested OK. Job

complete 8:15 AM, 1-6-83.

18, 1 hereby certify that t nforma Above is true and complete to the best of mv knowledge and belief.
4@ 2 ; : st st. M
s1GMED () TITLE Asst. Dist. er.

1-7-83

DATE

// CRVGTNAL SIoNED-BY
JERRY SEXTON
DISIEICY 1 SUPR.

APPROVEID BY TITLE

CONDITIONS OF APPROVAL, IF ANY;

... JAN 13 1983




RECENVE)

JAN 12

Qcon
Nor “CF

1983

it



