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WELL API NO.
30-025-31783

S. Indicate Type of Lease

stare®] e [

6. State Oil & Gas Lease No.
B-1520-1

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

A,

7. Lease Name or Unit Agreemenat Name
VACUUM GLORIETA WEST UNIT

1. Type of Well:
O GAS
war [ we [ oner WATER INJECTION

2. Name of Openator 8. Well No.
TEXACO EXPLORATION AND PRODUCTION INC. 19

3, Address of Opersior

P. 0. Box 3109 Midland, Texas 79702

9. Pool name or Wildeat
VACUUM GLORIETA

4 Well Location

Unit Lotier _G 1501 Feet From The _NORTH

Line and

Section Township  17-SOUTH Range 34-EAST

1620 FReet From The EAST

NMPM LEA

Line

Y

1

1l

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON [ | REMEDIAL woRK [] ALTERING CASING g
TEMPORARILY ABANDON ] CHANGE PLANS [ | commence bruuncopns. (] pLuG AnD ABanDoNMENT ]
PULLORALTERCASING [ CASING TEST AND GEMENT JoB [_]
OTHER: (] | otwHeR: COMPLETION K]

lzDuaberpoudorCompladOpemiom{Chabmdynwum,wgiummm, including estimated date of siarting any proposed

work) SEE RULE 1103.

1. MIRU COMPLETION UNIT. CLEAN OUT CEMENT TO PBTD OF 6200°. TESTED CASING TO 3000# FOR 30 MINUTES 01-

05-93.

2. HALLIBURTON RAN GR-CCL. PERFED w/ 2 JSPF: 6041-6100. 118 HOLES.
3. DOWELL ACIDIZED WITH 3500 GAL 15% HCL. 01-06-93.

4. TIH WITH 2 3/8 TUBING AND PACKER. SET PACKER @ 5950°.

5. TESTED PACKER TO 500# FOR 30 MINUTES 01-08-93.

6. PREP FOR INJECTION.

lh&ywﬂyﬂhﬁmﬁmbmhmnﬁmﬁ&mhbﬂdmyhowbdgendbdﬁ.
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+me DRILLING OPERATIONS MANAGER

pate 01-11-92

SIGNATURE

TyreorrrNTNAME C. P. BASHAM

TeLEPHONE NO. 916-6884620
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DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:



