| Submit 3 Copies State of New Mexico Form C-103 l

10 Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
Distnct Office
DSTMCT e OIL CONSERVATION DIVISION oo
DISTRICT T . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease )
. STATE X3 FeE [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State O1} & Gas Lease No.
K-5275
SUNDRY NOTICES AND REPORTS ON WELLS 000000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ [ Lo = Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT o B ‘
(FORM C-101) FOR SUCH PROPOSALS.) NORTH VACUUM ARO
1. Type of Well: NORTH UNIT nygn
i [ v O onem INJECTION 15
2. Name of Openator 8. Well No
SAGE ENERGY COMPANY 1
3. Address of Operator 9. Pool name or Wildcat
P.0O. Box 3068 Midland, Texas 79702 North Vacuum Abo
4. Well Location )
Unit Letter _N : 460 Feet Fromme _SOuth Lineand 1280 ko pomme  WeSt Line
Section Shlp 16"S nge 34"E NMPM Lea
10. Elevalion (Show whether DF, RKB, RT, GR, efc) /
% ////////////// 1028.5 GR 00
i1

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK {:] ALTERING CASING . D
TEMPORARILY ABANDON [:] CHANGE PLANS D COMMENCE DRILLING OPNS. [:l PLUG AND ABANDONMENT D
PULL OR ALTER CASING [:] CASING TEST AND CEMENT JOB [:]
OTHER: [] | other.__Converted to an Injection Well{]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated daie of siarting any proposed
work) SEE RULE 1103.

12-5-94 Move in and rigged up, POH and laid down rods, POH with tubing,
RIH and tested tubing back in hole with packer to 6000 psi, set
packer with 14 points of compression, loaded casing with 2% KCL
water, rigged down. Packer set at 8656.21°
Injection Interval: 8806'- 8828"
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R-d35¢
lhewycaurymmemrmmummdmpmfsmemmrmymugemw.d
. . ’ o
SIONATURE = ——7 7 o ofia #’11_1 Lo T Production Clerk pare ___12-20-94
' (915)
TYPEOR PRINT NAME Tonya Streun raEmoENo, 08379271
(This space for State Use) S : e DN g g
' SRR I A
APYROVED BY ™me DATE
CONDITIONS OF AFPROVAL, IF ANY: -
]
%

TJC (3/1; Bt






