State of New Mexico Form C-103

msw Energy, Minerals and Natural Resources Department Revised 1.1.89
DISTRICT I OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 WELL 3’3 _oNoé 5-30847
mnw' Arecls, NM 58210 Santa Fe, New Mexico 87504-2088 S, Indicato Typs dl‘“‘s.mm O
m::.:,mm 87410 6. State Oil & Gas Loase No.
B-1306
SUNDRY NOTICES AND REPORTS ON WELLS 27

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

(FORM C-101) FOR SUCH PROPOSALS.) VACUUM GRAYBURG SAN ANDRES UNIT

1. Type of Well:

ver [ wa [J onEm INJECTION WELL
2. Name of Openator 8. Well No.

Texaco Exploration and Production Inc. 149
3. Address of Operator 9. Pool aame or Wildceat

P. 0. Box 730 Hobbs, NM 88240 VACUUM GRAYBURG SAN ANDRES
4. Well Location

Unit Letter _C : 1330 _ Feet From The NORTH Line and 1980 FPeet FromThe WEST Line

ownship 18-S Range 34-E NMPM LEA

) i Y,

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [ ] PLUG AND ABANDON [ ] | REMEDIAL WORK [0 ALteriNG casinG O
TEMPORARILY ABANDON [ ] CHANGE PLANS O |commencepriuncopns. [ pLua anp aeanoonment [
PULLORALTERCASING [ CASING TEST AND CEMENT voB []
OTHER: [ | otHER:____REPEAT CASING INTEGRITY TEST xJ

12. Deacribe Proposed or Compieted Operations (Clearly state oll pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

THE ABOVE INJECTION WELL HAD FAILED A PREVIOUS CASING INTEGRITY TEST

11-17-92
1. NOTIFIED NMOCD OF CASING INTEGRITY TEST.

2. TESTED 7" CASING FROM SURFACE TO PACKER SET @ 4092' FOR 30 MINUTES, HELD OK.
3. RETURNED WELL TO INJECTION.

(ORIGINAL CHART ATTACHED, COPY OF CHART ON BACK)

1 hereby certify that the inf Z;g— M“u“mwuwu
ymz _ ENGINEER’S ‘ASSISTANT. pate..11-20-92

TyreorPRINTNAME  MONTE C. DUNCAN : : TeLerHONE NO.393-7 181
’ ¥
(This epace for Sate ORIGIMAL SISNEC 3Y JEZRY SEXTON
BISTAIGCT | SUPERVISOR : o
APPROVED BY me oare __NOV 25 ys
CONDITIONS OF AFPROVAL, IF ANY:
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