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WELL API NO.
30-025-31707
S. Indicate Type of Lease
STATEE FEE D
6. Stats Oil & Gas Lease No.
B-1556

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

7777777727774

7. Lease Name or Usit Agreemneat Name
VACUUM GLORIETA WEST UNIT

1. Type of Well:
ver [ va. [] oner WATER INJECTION
2. Name of Opentor 8. Well No.
TEXACO EXPLORATION AND PRODUCTION INC. 78
3. Address of Operator 9. Pool same or Wildeat
P. 0. Box 3109 Midland, Texas 79702 VACUUM GLORIETA
[ 4 Well Location
Unit Letter _E . 2491 Feet FromThe NORTH Lise and 127  FReet From The WEST Line
T ot LI b R Lo >
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUGAND ABANDON || | REMEDIAL WORK ] auterina casing O
TEMPORARILY ABANDON || CHANGE PLANS [[] | commence oRILLING OPNS. [J  pLUG AND ABANDONMENT U
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ]
OTHER: [] | orwen: COMPLETION ]

12, wwawwwmdmm.m,mmm.mummqmmmmd

work) SEE RULE 1103.

1. MIRU COMPLETION UNIT. CLEAN OUT CASING TO PBTD OF 6200’. TESTED CASING TO 3000# FOR 30 MINUTES 11-12-

92.

. DOWELL ACIDIZED WITH 6000 GAL 15% HCL.

. TIH WITH 2 3/8 TUBING AND PACKER. SET PACKER @ 5934°.
. TESTED PACKER TO 500# FOR 30 MINUTES 11-14-92.

. PREP FOR INJECTION.

onbON

. WEDGE RAN GR-CCL. PERFED w/ 2 JSPF: 56922-49, 5958-91, 6088-6118. 180 HOLES.

lefymmehfumﬁthmMmﬂuhhudmyWudw.

SIONATURE

C.R.Ba o [cwg yme DRILLING OPERATIONS MANAGER _ p,gy 11-16-92

TyreorPRINTNAME C. P. BASHAM

e eroneNo. 915-6884620
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NQOV 18°92

DATE

APPROVED BY TME
CONDITIONS OF APPROVAL, IF ANY:



