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5a. Indicate Type of Lease

State D Foe @

5, State O1l & Gas i.ease No.

SUNDRY

(00 RAT USE TUIS FARIA FOR PROPO

NOTICES AND REPORTS ON WELLS

SALS 1T DRAILL ON TO OELPEN OR PLUG SACK TO A DIFFERENT RESERVOIR,
CAPPRLICATION FOR PERMIT —°° (FORM C-101) FOR sucCwH PROPCSALS.)

[-218
wWELL

—
Tk i E

3 Yol Water Injection Well

OTHER-

7. Unit Agreement Name

Skaggs Grayburg Unit

2, Name of Cpetotor

Texaco Producing Inc.

8. Farm or Lease liame

Skaggs Grayburg Unit

3. Address cf Cperatce

PO Box 728, Hobbs, New Mexico 88240

9. Well No.

14

4, Localion of weil

10, Field and Pool, or Wildcat

Z

3563' DF

Lea

UKIT LITTER A 661 FELT FROM THE _ML LINE AND 659 FEET FROM Skaggs Grayburg
N N
THE _E_aL_liNE.SECTION—LYOWNSNIP ZO-S RANGE 37-£/ NMPM, \\\\\\\\\\\\
s DF, RT S§\ ‘Qigi
15. Elevation (Show whether DF, RT, GR, etc.) 12. County N\ \

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

NOTICE OF INTENTION TO:

PERFORM REMIDIAL WORK D PLUG AND ABANDON E

SUBSEQUENT

O]

=

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CABING CHANGE PLANS CASING TEST AND CEMENT JQp

OTHER

REPORT OF:

ALTERING CASING

]

PLUG AND ABANOONMENT

0

OTHER

u
O

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

1. MIRU pulling unit. Install BOP. TIH w/2-3/8" workstring
and set 5-1/2" cement retainer at +1450'. Load hdle w/9.5#
mud.

2. Squeeze casing leak at 1500' w/200 sacks Class "H" cement.
Sting out of retainer and spot 50' cement (6 sacks) above
retainer. Load hole with 9.5# mud.

3. Raise workstring to 50' and spot 6 sacks cement at 50'-0Q'.
TOH.

4. Remove BOP. Rig down pulling unit. Install plug and

abandon marker.

including estimated date of starting any proposed

18. 1 hereby certify that the information above is true and complete to the best of mv knowledge and belief.

CONDITIONS OF APPROVAL, IFf ANY:

47 e 397-3571
ucnmA(/‘ /7/. /’Mé‘a)/‘_ TiTLE Area Super‘i ntendent * oare 5-7-87
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