State of New Mexico
sbmit 3 copies

> Appropriate Energy, Minerals and Natural Resources Department
District Office

DISTRICTL OIL CONSERVATION DIVISION
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WELL API NO.
30-025-30717

5. Indicate Type of Lease

STATE |E

FEE [:]

6. State Oil / Gas Lease No.
B - 1080

SUNDRY NOTICES AND REPORTS ON WELL
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name
VACUUM GRAYBURG SAN ANDRES UT

OlL
ELL

GAS
WELL

-

. Type of Well: m D OTHER

N

. Name of Operator

TEXACO EXPLORATION & PRODUCTION INC

8. Well No.
157

w

- Address of Operator 205 E. Bender, HOBBS, NM 88240

9. Pool Name or Wildcat
VACUUM GRAYBURG SAN ANDRES

4. Well Location
Unit Letter 03 710 Feet From The _NORTH Llineand _2530 Feet From The WEST Line
Section __ 1 Township__18S Range __34E NMPM LEA COUNTY

O. Elevation {Show whether DF, RKB, RT,GR, etc.) GR-3993'

11

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK E PLUG AND ABANDON |:] REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPERATION D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: Frac Upper San Andres D OTHER: D

12. pescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting

any proposed work) SEE RULE 1103.

1. MiRU pulling unit & reverse unit. Install BOP.

2. TIH with 6-1/8” bit. Circulate out 5' sand. Drill out CIBP @ 4070°. Drill out fill to original PBTD @ 4990'. Flush hole clean and POH.

3. Fill casing with 11,500# sand from PBTD to +/- 4400'". Tag with sand line.

4. GIH with 7" treating packer and 3-1/2", 9.3# frac tubing. Test tubing to 9000 psi. Load backside and test.

5. Fracture perfs from 4291’ - 4348' w/ 41,000 gallons 40# Gel, 98,000# 20/40 Ottawa sand & 55,000# resin coat 20/40 sand at 40 BPM.

6. Flow back immediately after shut in at +/- 20 gallons per minute. S for 24 to 36 hours to set sand.

7. Flow back load if possible. If necessary, RU C/T unit and clean out tubing. Release packer and POH with frac tubing. TIH with bit and reverse unit

and clean hole to 4990'.

8. Run production equipment with Cavins sand filter and place well on test.

1 hereby certify that the information |‘ rue and complete to ths best of my knowledge and belief.
SIGNATURE TTLe  Prod. Engineer

DATE __10/8/96

TYPE OR PRINT NAME Robert T. McNaughton

Telephone No. 397-0428

[This space for State Use}

APPROVED BY TITLE

Gl 31 i
DATE

CONDITIONS OF APPROVAL, IF ANY:

DeSoto/Nichols 12-33 ver 1.0
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State of iHew Mexioo

ubmit 3 copies - Form C-103
&%’% ‘ Energy, M‘memlsandNammlRmoesDepamm ‘Revised 1-1-89
DISTRICTL - OIL CONSERVATION DIVISION WELL AP NO.

P.O. Bax 1980, Hobbs, NM 88240 . PO, Box 2088 - i 3062530717
‘—' e fi
QEIBIQT_H.P.O. Box D DD, Artesla, NM 88210 Santa Fe New Mexico 87504—2088 5. Indicate 'ryn:eoftﬂvau::(s'r A [ ree [
L CY I 6. State Oil/ Gas No.
1000 Rio Brazos Rd., Aztec, NM 87410 ' 857948

SUNDRY NOTICES AND REPORTS ON WELL g
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A  [7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR, USE "APPLICATION FOR PERMIT

(FORM C-101) FOR SUCH PROPOSALS.) VACUUM GRAYBURG SAN ANDRES UT
1. Type of Well: ol GAS .
ypo WELL E WELL D OTHER -
2. Name of Operator )l 8. Well No. 157
TEXACO EXPLORATION & PRODUCTION INC. p [
3. Address of Operator - 9. Pool Name or Wildcat
P.O. BOX 730, HOBBS, NM 88240 VACUUM GRAYBURG SAN ANDRES
4. Well Location ¢ ,.)
Unit Letter c 710 Feet From The _NORTH _Line and _2530 FeetFromThe_WEST _ Line
Seclion 1 Township__18S Range —34E NMPM LEA_COUNTY
e GR-3993
. Check Appropnate 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 [0 ALTERING cAsING D

TEMPORARILY ABANDON | CHANGE PLANS [ |COMMENCE DRILLING OPERATION []  PLUG ANDABANDONMENT  []

PULL OR ALTER CASING O CASING TEST AND CEMENT JoB  []

OTHER: [ |otHer: REQUEST TEMPORARY ABANDONMENT STATUS 5
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

47195

1) Notified NMOCD 24 hrs prior to proceding with temporary abandonment procedure.

2) MIRU. TOH w/ rods & pump. Installed BOP. TOH with tubing.

3) By wireline, set 7° CIBP @ 4070 & capped with 5' sand. PBTD @ 4065

4) Tagged sand @ 4065 Circulated inhibited water. Test casing to 310# for 30 minutes, held ok.
5) Request temporary abandonment well status through 4/1/2000.

(Original chart attached, copy of chart on back)

(Internal TEPI status from S1-O to TR-O)

“hig A vi) of Temporer
his Approval OF lemporary 5-[-qcpe0
aAdandonrmant Sxpires el
1 hereby certify that tha information above Is true and g e ta the best of my knowledge and befief.
SIGNATURE ; Zjﬂf e TiTLe  Engr Asst DATE __ 5/9/95
TYPE OR PRINT NAME Monte C. Duncan Telephone No.  397-0418
. ORTGTNIT ST5NED 3 JERRY SEXTON N
(This space for State Use) UIS?RiCT i mgv’sog ?’:,3‘: j 3 ‘a::}:)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

AC,

DeSotaichals 10-94 ver 2.0
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