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

+ 2 ok State of New Mexico . ‘1\‘
i“”m“ Energy, Minerals and Natural Resources Department ::::11?,39
District Office
o0, Hobbs, NM 88240 OIL CONSE;,%V?T}(%? DIVISION rp APINO.
- BOX 20-93%5 - 30755
DISTRICTIT . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
STATE ree [
mxooomamu,mm 87410 6. State Oil & Gas Lease No.
RST948
SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ 3 g el Agtoccat Neme
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® :
(FORM C-101) FOR SUCH PROPOSALS.) Uacuum GRayBURG
. %‘Z“‘"Z @ O o SAN AndRES UniT
7 Name of Openitor 8. Well N
“VEyaco PRODUGING IncC . e \39
3. Address of Operator — 9. Pool name or Wildcat
RQO. Rox 3109, Minrawd ;T erns 79702 Vacuum SRAw3ure  SAW Anpres
4. Weli Location N ‘
UnitLezer — 2\ :_ V%0 Feet From The ___ WoRT Y Lineand __ {3 %23 Feet FromThe __ERST Line
Section & Township V8- SoutH Range 34 EdsT NMPM ';/E # County
7/ 7 10. Elevation (Show whether DF, RKB, RT, GR. zic) :
Y//777/77/7/7/7// B8 000
1
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING CASING ]
TEMPORARILY ABANDON [ CHANGE PLANS [] | coMMeNCE DRILLNG OPNS. ] PLUG AND ABANDONMENT [
PULL OR ALTER CASING 0 CASING TEST AND CEMENT JoB [N
OTHER: [ | otHer.__SRud

12. Describe Proposed or Completed Operations (Clearly state all pertinent desails, and give pertinent dates, including estimaled date of siarting any proposed
work) SEE RULE 1103.

DBastiy W Flo Seue 134" Tole 1130 pm 3-3%-90
‘sz 374 BAlE W DA pm VD=0, LeosT ® 2 SHAWK ON RIT . FisH Jun K .
ASIQ ) . , .
DRAN 35 TS ofF %5 e # | T-55 ST casin6(1557°) SET AT 1ST0',
DRALLIBUKION TEMENVTED wWiTh RO CINS W’ with 3% Cacly UIS-bppy. Do et cime,

WO T Sheur s, KA TEMR-SURVEY. TOC @ 100 . Raw 1" TuBING « TAG Wr 1S'. CemENVTED WiTh
S6sA QLRSS N W™ W CaCly, IR, 158X .

D) INSTALL RMEAD & TEST 1o goo & Ry fme. WWBOP, ANDTEST

Q)WGC." Q‘{"/l HOMRS FRom §:00 pm 2-26-90 To S:}OPYY\ 3-37-90

DIIN-DRINCEMENT - TEST CASIv G WiTH ISC0® TRam Glev pmTo 6:30pm D-37-10 - I0mjpy .
D) WS oF 8%/47 Holz wno Ruw Lenk OFF TEST AT 1S80° ~ EMW 31.] gpg.

PO v & &3/4" Hg

1 hereby certify m@zf@@n aove 4Mm best of my knowiedge and belicf.
SIONATURE ; a1 — DRI Wwe Sq'pT DATE B'l - i Q

TYPE OR PRINT NAME C.7?. \%P\S “ﬁm\ﬁ .
(This space for State Use) -

ORIGINAL LM A4 (R SEITTH M/l?\) ,, : 1980
APPROVED BY LITE T A e -

CONDITIONS OF AFPROVAL, IF ANY:



