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District Office
DISTRICTL | ot N 55240 OIL CONSERVATION DIVISION g,
DISTRICT T Santa Fe, New Mexico §7504.2088 30-935 " 307 5¥
P.O. Drawer DD, Artesia, NM 88210 anta Fe, New Mexico 875 S. Indicate Type of Lease
STATE X/ Fee []

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

9194 }

SUNDRY NOTICES AND REPORTS ON WELLS 70000000000

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA ,
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) Vacuum ©rayRuke

T Type o Well " SanfnvoRes Uwir
WELL wer [ oTHER

2. Name of Openator 8. Well No. \3
Ve xaco ProtuciN & Inc . b

3. Address of Operator 9. Pool name or Wildcat
0. Woy 3109 MinLawd,lexps N9703 N & cuum GrayBure San AvpRE S

4. Well Location ;

UnitLeter — % :_A\AR0  Feet FromThe N o&IN Liveand __ 253 Feet From The _ WE ST Lige

S Township \%- S Range I¥ e NMPM Lt_ﬁ

//////7////////////////////// e e AT Y

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

NCOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON [ ] | REMEDIAL WORK [0 mmrnceasne [
TEMPORARILY ABANDON [ | CHANGE PLANS [ | commence briunGopns. ] pLuG AND ABANDONMENT [
PULL OR ALTER CASING UJ CASING TEST AND CEMENT Jos (K]
OTHER: L] | omer: O

12. Describe Proposed or Completed Operations (Clearty state all pertinent delails, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.
DSTUD 134T Nele @ \030Bm 3-13-90 BASIWY LR

NTD WA Hole @ 130 hm 3-14-90 1550,

DRww IS Ko oF A¥/gT AW IK-S5,5Ted BASINVG SET AT 1550

DWaLLiBURTON CEMENTED WiTh 800 sx CLASS W Witk 3% Chl3 € 15.6ppg.
LR, I8 SACKs .

WU BOP anp TEST 1o 3000 QK

DWW €~ Frem SU00PM A-14-90 To INepmI-ISA0 - I Hours

D™wWwve 824" Hole

1 hereby un!y W(Tammou above iz and compiete to the best of my knowledge and belief,

SIGNATURE e m&\'\\\‘\l\) [€) SU\@T DATE Q- l 6 -90

TYPE OR PRINT NAME TELFEPHONE NO.

(Thus space for State Use)
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CONDITIONS OF AFPROVAL, IP ANY: S
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