+_Submit 3 Copies State of New Mexico _]L

Form C-103
i Apprgeine Energy, Minerals and Natural Resources Department Rovised 1.1.89
. i i u
E%so. Hobbe, NM_ 88240 OIL CONS%%Y&E&? DIVISION WELL Ag g? as- 20755
ggrgln%non. Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease
STATE ree []
1000 Rio Brazos Rd., Aztec, NM 87410 6 State Oi] & Gas Lease No.
FI794+8
SUNDRY NOTICES AND REPORTS ON WELLS 700000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 7 10 R’ o Unit Agroement Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.) Uacuum GRAyBuURG
1. Type of Well: S R T
oL 5] as 0 o An AvdRES Uni
2 Name of Operaior 8. Well N
“Teyaco PRODUGING TN C . o \39
3. Address of Operator _ 9. Pool name or Wildcat
RO. Rex 2109, Minrawd sV exas 79702 Vacuum SrAuee  SAn Anpegs
4. Well Location A
Unit Letter \e\ : M3 9 Feet From The \\\QP\T\'\ Line and 1983 Fet FromThe __ERST Line
Section Township 8" SOMTH  Rumge 3H E&ST  nwmpMm Les County
10. Elevation (Show whether DF, RKB, RT, GR, eic.) - (/
///////////////4// /R 7777777
1.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK |} PLUGAND ABANDON |_] | REMEDIAL WoRK ] ALTERING cASING O
TEMPORARILY ABANDON ] CHANGE PLANS [] | commence briLNGopns. ] PLUG AND ABANDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |
OTHER: (] | oHER_SompLeTip e

12. Deacribe Proposed or Compieted Operations (Clearty state all pertinent deiails, and give pertinent dates, including estimated date of starting arny proposed
work) SEE RULE 1103.

D MIRU X-PERT WeLL SERVICE . QLERN ouT CAsinvg Tv PRTD oF . 4900
QDTEST CASING To 3I000F -IQmin- FRomy oo Toll30gm 3-9-90 .

PWeDGE MIRELIVE RAN GR- CCL FROM $900'To $$00'. TERFT - 4750'- 66,474 - 406, 3TSPF-
SEWNOES.

DWESTEARN NCIDIZE WiTH 3000 &AL, 3%°;° WETFE WiTH 200 GAL 10 H GELLED RUGNE WiTh 1% 3q.
R SALT - -
9 swAh 10RMRS KEC? IIBNO € 133 Buo~ 3-1-90

PRTY Vo Pui ov Pump v TEST

I hereby certify that the 46)(&’%;!’;&\:!00:1: Aete Lo the best of my knowledge and belief.
SIONATURE / - /@ — e i\ e ngﬂ'. DATE 3 ~12-90
TYPE OR PRINT NAME C.®. \YbP\S\'\ﬁm\ TELEPHONE NO.
(m.:pnmfmsuudw}p’NAL ¢
INED 3Y J"yvv g
DISTRICT | Stz or g O MAR 16 1390
APPROVED BY e DATE

CONDITIONS OF APPROVAL, [P ANY:



