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tq, indlcate Type of LLease

State E]
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SUNDRY MOTICES AND REPORTS ON WELLS

(DO HOT USL THIS FORM FOR PROMOSALS TO DRILL CR TO
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(FORM C-101) FCR SUCH PROPOIALS.)
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OTHER-

“mter Injection

7. Unit Agreement Name

Jest Vacuum Unit

]
l
i
| 7. Namo ol Operator

Texaco Inc.

8. Farm or [Lease Name

west Vacuum Unit

Addmss of Operator

P. 0. Box 728, Hobbs, MNew lexico 58240

9. Well No.

22

4. Locatlon of Well

1C. r Fleld and Pool, or Wildcat

i Vacuun (rayodrg
Ii UMIY LETTER A B 170 FELT FAOM THE _M,JE’_}}_____‘ LINE AND llo FEET FROM U‘an A-n es QQ
! THE Ea's LINE, SECTION >~ = = 3 TOWNSHIP lc—s RANGE 3L"-E HaMPM. \\ \Q
- \\\ 15. Elevation (Show whether DF, RT, GR, etc. ) 2. County \ \
.:be § §§§\ é@;. hon2t (2R} Ton \\\
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RCAFORIM REMEIDIAL WORNKR D

=

QTHLA !

YEMPORARILY ABANDON

PULL OR ALTER CASING

PLUG AKD ABANDON [:]

REMEDIAL YORK
COMMENCE ORILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENT JQB

Coummence

OTKER

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

]

m

Water Injection

[]

PLUG AND ABANDOKMENT [:]

k]

ALTERING CASING

0J

i 7. Dascribe Proposed or Completed Operations
work) SEE RULE 1103,

WATER INJECTION COMMENCED IN SUBJECT WELL 5-9-83

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

18. 1 hereby certify that

the lpformatlon above is true and complete to the best of my knowledge and belief.
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