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_hubm 3 Copies . State of New Mexico Form C-103 |
1o Appropriate Energy, Minerals and Natural Resources Department Revised 1-1.89
District Office
R . Hobbs, NM. 88240 OIL CONSERVATION DIVISION WELL AP NG,
P.O. Box 2088 30_0":5_25067
DISTRICT I ) Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Antesia, NM 88210 5. Indicate Type of Lease 0
‘ _ STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oi} & Gas Lease No.
1-3393-1
SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A °7 1 2L Cri 2o me e
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" i :
(FORM C-101) FOR SUCH PROPCSALS.) North Vacuum Abo
1.g¥=d“mn oxs North Unit "17"
wal [ were | onmr Injection Well
2. Name of Openator 8. Well No.
Sage Energy Company 1
3. Address of Gperator 9. Pool name or Wildcat
P.O. Drawer 3068 Midiand, Texas 79702 North Vacuum Abo
4. Well Location
Unit Leter "p" : 660 Feet From The East Line and 460 Feet From The South Line
Section wnship 16-S Range 34-E NMPM Lea Gount
10. Elevation (Show whether DF, RKB, RT, GR, etc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON [:] REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLING OPNS.  [_]  PLUG AND ABANDONMENT |
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
on@g [ ] | otHeER.__Convert Well to Injection X

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

1-29-97 Road unit to location and rig up, POH with tubing and rods, RIH
with Nickle Plated Loc-Set Paker, set at 8,670.75' KB with
278 joints of 2-3/8" EUE 8rd new tubing.

Started injecting into this well Feb. 8, 1397

I hereby certify that the m:monuboveutme compiete to the best of my knowledge and belief.

sonarode > Jrn el ;"f,,a Lt me Production Clerk oate_ 3-10-97
g (915) 683-5271
TYPE OR PRINT NAME TOnYa Streun TELEPHONE NO.

(This space for State Use) ORIGiAL GABNAD 5

Pesrii B 0ol
APPROVED BY TIMLE DATE

MAR 17 1397
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CONDITIONS OF APPROVAL, P ANY:



