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Texaco Inc. New Mexico "F" State
3. Address c: = =:3tor 9. Well No.
P.0. Box 728, Hobbs, HM 882k0 3
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PLUG AND ABANDONMENT I ,

ALTERING CASING

COMMENCZE DRILLING OPNS.
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17. Dou:nto :-:z:sed or Completed Operations (Clecrly state all pertinent ce:z.ls, and give pertinent dates, including cstimated date of sturting any proposec
work) SEE T_LE 1903,

SPUDDED 12%" Hole, 5:00 p.m., 08/17/86
TOTAL DEPTH k15"

1)

) Ran 10 joints (402') 8 5/8", 2h#, K-55, ST&C. Set @ hlS'
2

Cemented w/400 sx Class "H" w/2% CACL & %#/sx flocele.
Circulated 50 sx to surface.

Tested casing to 1000# from 10:00 p.m. to 10:30 p-m. Tested
OK. Job complete € 10:30 P.M.
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