JC

to Appropriate Energy, Minerais ana Natural Resources Department Revised 1.1.89
District ce

DISTRICT | . 3ERY N ION
DRI . Hobbs, NM. 88240 OIL CC. SERVATION DIVISIO WELL. o !
P.O. Box 2088 | VA :
DISTRICT [T . Santa Fe, New Mexico 87504-2088 - - = '
P.0. Drawer DD, Antesia, NM 88210 . 5. indicate Type of Lease —_ —
3 i STATE_,{_ EX __
1000 Rio Brazos Rd.,, Aztec, NM 87410 6 Sute Ci & Gas Lease No.
81993
SUNDRY NOTICES AND REPORTS ON WELLS L
( CC NCT USE THIS FORM FCR PRCPCSALS TO DRILL CR TO CEZSEN OR FLUG BACK TC A - 1 ; ' nent N
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT - Lease Name or Unil Agreement Name
(FORM C-101) FCR SUCH PRCFCSALS.)
Type of Well:
QAS —_— = . 3 3 ; a 19T Ty
e — wEL | OTHER Tniection New Mexico State "k
2 Name of Operator . & Well No.
Texaco Exploration Production, Inc.
3. Address of Operator . 9. Pool name or Wiidcat
7030 South Yale, Suite 700, Tulsa., 0kl.741356 Vacuum(Gravburg San Andres)
4. Weil Locauon
Unit Latter 0 :_/AQ Feet FromThe _South Line and 1980 Feet Frem The Fast Lice
Section 13 Township 17-5 Range 34-F NMPM Lea Countv
7////*////////////////1. 10. Elevalicn (Sacw wretner Lr, K3, 50, G, e, 7//7//7///’; > /
. Check Appropriate Box to Incicate Nature of Notce, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF-
ZZ3FCRM REMEDIAL WORK PLUG AND ABANCCN ___ REMEDIAL WORK —_ ALTERING CASING _
TEMPCRARILY ABANDCN — CHANGE PLANS __ COMMENCEDRILLINGOPNS.  __  PLUG AND ABANDONMENT 2K
SCLLCR ALTER CASING . CASING TZ37 ANC CEMENT JOB ___
STRER: : CTHER: _—
‘2 Cescribe Proposed or Completed Operaticns (Cleariv siate ail pertinen ce:ails, and give pertinent dates, inciuaing estimaled date of staring any proposed
workj SEE RULE 1103.
12-30-93 Set 3% CIBP at 1300'., Circ. aole %/9.8% MLF. Spot 23 sxs
Class C Cement on top CIB?P. 200h W/thz to 3198 Spot 2% sxs Class C.Cmt
1-3-94 Cut 5% casing £1200' Could not Dull. Cut cesing © 1100
pulled casing
1- 4-94 Spot 40 sxs class C cement & 1250 WO0C tag plug T 1057

{ herepy carufy hat the information above 13 Tue a0c compiets Lo the best of my knowiedge md beiler,

ﬂmuﬁ& ) me__rfietd Supervisor DATE 1-5-94
(9152
362

TYPEORPRINTNAME Larry Dickman TELEPHONE NO.

(Thus space for State Use)
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