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i OPERATCR i |

ferm C-103

Supersedes Old
C-102 and C-103
tfective 1-1-65

Sa. inaicate Type of Lease
State | X Fee

5, State Dii & Gas [Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

.lDO KNOT 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.)

7. Unit Agreement Name

P. 0. Box 728 - Hobbts, New Mexico

ole 7 GAs .
v X weee [ NCNE
ze lvame of Cherater 8./?,“:_mr. or LLeuse Nume
TEXACO Ince. ‘State N Mo MAEY
3, Addres:s of Cperator g, Well No.

8

4, Location of Vell

H 330 West 2310

THE ___ _ UINE, SECTION ________ _ _ TOWNSHIP RANGE

UNIT LETTER N FEET FROM THE LINE AND FEET FROM

North 11 18-5 34-E

NMPM.,

10, r'ieid and Pool, or Wildcat

Vacuurm Abo Reef

\\\\\\\\\\\\\\\\\\\\\‘ S i i O R0 2

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 WoORK ALTERING CASING L
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT ;
1
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER D
—
OTHER L

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

The following work has been completed on subject well as approved by the New Mexico

0il Conservation Commission, dated February 26, 196%:

l. Rig Up, pull hydraulic pump egquipment and recover sesting nipple. !

2. Frac perforations 8723' to 88801 down 2 7/8" 0. D. Casing with 32,500 gallons

gelled brine, plus 28,000 pounds of sand, at 8.L BPi.

3« Swab well, recover load brine, Test, place well on production.

L. On 24 Hour Potential Test, well pumped 36 BBL 0il and 1 BBL Water, ending 10:00

A. Mo April 1, 1965. GOR - 1050, GRAVITY = 39.2.

+8. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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AN

April 5, 1965

DATE

He D. Raymond N\ Superintendent

APPROVED BY i YITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




