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Submit 3 Copies

State of New Mexico
Ener__, Minerals and Natural Resources Department

+

Form C-103
Revieed 1-1-89

DISTRICT I
P.O. Box 1980, Hobbt, NM 88249

DISTRICT I
P.O. Drawer DD, Artesia, NM 82210

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

WELL APi NO. -
S0 -0285-¢3/0/

. Indicate Type of Lease
STATELX] reg [

6. State Oil & Gas Lease No.

E~-7653
SUNDRY NOTICES AND REPORTS ON WELLS 000000000007
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |7, [ sase Nars or U Agromsans s
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
1. é}:;d[%]eﬂ %‘L D o State "AN"
2 Nams of Openator 8. Well No.
Texaco Producing Inc. 1
3. Address of Operatar 9. Pool aame or Wildcat
P.0. Box 730, Hobbs, NM 88240 Vacuum Abo Reef
4 Well Location .
Unit Letter __A 330 Fest Frommhe ___North Lineand __ 990 Feet From The __ a5t Line
18S Range 35E NMPM Lea
/ 10. Elevation (Show whether DF, RKB, T, GR, ¢ic)
/////////////////// om0 15 )

PERFORM REMEDIAL WORK @

TEMPORARILY ABANDON || CHANGE PLANS 0
PULLORALTERCASING ||
OTHER: O] | otHer:

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF:

O

[] ALTERING casING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

O

12. Describe Proposed or Compieted Operations (Clearty siate all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1) MIRU PU. Pull rods. Install BOP. Pull tbg.

2) C/0 fill to PBTD 8853'.

3) Perf Abo Reef from 8549-8695' (59 Int/118 Shots).

4) RIH w/RBP & pkr on WS.

5) A/perfs 8736-8818' w/4000 gals 207 NEFE.

6) A/perfs 8620-8695' w/6000 gals 20% NEFE.

7) A/perfs 8549-8590' w/6000 gals 207 NEFE.

8) Swab back load. TOH.

9) Run production equipment. Place well back on production.

I heruby certify that the information sbove is true

A/wgé%f

to the best of 1y knowiedge and belief.
Area Manager

01/26/90
SIONATURE M DATE
ﬂnoamnm/ J. A. Head TeLEpone N0, L 0090 393-7191
(This space for Stats Use)
OFiG e T S TeN rio ;’iriii
APFROVED BY HEEI — TMLE DATE

CONDITIONS OF AFFROVAL. F ANY:



