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7, Unit Agtcement Name

2. Nome ol Operaiar

TEXACO Inc,

8. Farrm. or Lease lvame

3. Address of Operator

P. 0. Box 728, Hobbs, New Mexico 88240 ' L
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4. Location of Well
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15. Eievation {Show whether DF, RT, GR, etc.)}

12. County
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ALTERING CASING
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17. Dascribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

1.
2.

.

Rigged up. Pull rods & pump
Set RBP @ 3590'.
esg w/1000# for 30 minutes.

Load 5" csg w/treated water.
Tested OK.

Squeezed 7"-9 5/8" csg annulus w/300 sx Class H cement.
Pulled RBP/ Install pumping equipment.

Install BOP. Pull tubing.
Pressure tested 5 1/2"

Test & return to production.
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