f‘?m Copies State of New Mexico Form C100 +

lo Appropeiae Energy, Minerals and Natural Resources Department Revised 1.1-89
B8 msera o OIL CONSERVATION DIVISION - gy s —

mmi DumeD. Astesia, NM 88210 Santa Fe, New Mexico §7504-2088 S. Indicate Type of Lease

stateX] ree [
%mmw £7410 6. State Oil & Gas Lease No.
B-1306-1
SUNDRY NOTICES AND REPORTS ON WELLS %
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A W
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" Agroement
(FORM C-101) FOR SUCH PROPOSALS) VACUUM GRAYBURG SAN ANDRES
1. Type of Well: UNIT
vir (X weL [] onex
2 Name of Opeantor 8. Well No.
TEXACO EXPLORATION AND PRODUCTION INC. 126

3. Address of Operator . 9. Pool aame or Wildcat
. P. O. Box 3109 Midland, Texas 79702 VACUUM GRAYBURG SAN ANDRES

4. Well Location

Unit Letter _L . 1980  Feet From The SOUTH Line and 1308 Reet From The WEST Line
Section 1 Tmi:lia BL 8-% WMMEDF R%-R’ETAET . NMPM _LEA 7 County
vation ' ,» RT, GR, elc.
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK O PLUG AND ABANDON || | REMEDIAL woRK [ aurEerinG casina O
TEMPORARILY ABANDON O CHANGE PLANS [ | commence DRILLING OPNS. ] PpLUG AND ABANDONMENT O
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB X1
OTHER: [] | otHer:_PRODUCTION CASING k]

lzDcubehopoudothmpldedOpaaiom{Clurlymallpmiuudmih.udgiumincudaa,iududbq estimated date of starting any proposed
work) SEE RULE 1103.

1. DRILLED 7 7/8 HOLE TO 4900°. TD @ 4:00 AM 07-23-93.

2. HLS RAN GR-DLL-MSFL, GR-DSN-CAL-FDC FROM 4900’ TO 3300’. PULLED GR-DSN TO SURFACE.

3. RAN 111 JOINTS OF § 1/2, 16.5# J-55, LTC CASING SET @ 4800°.

4. DOWELL CEMENTED WITH 1100 SACKS 35/65 POZ CLASS H W/ 6% GEL, 5% SALT, 1/4# FLOCELE (12.8 PPG,
1.94 CF/S). F/B 200 SACKS CLASS H (15.6 PPG, 1.18 CF/S). PLUG DOWN @ 5:30 AM 07-24-93. CIRCULATED 71
SACKS.

5. ND. RELEASE RIG @ 10:00 AM 07-24-93.

6. PREP TO COMPLETE.

lhcibycuﬁfymluhfumﬁm-bovehmndmpmwubddmywuw.

SIONATURE arn) e DRILLING OPERATIONS MANAGER __ p,y 07-26-93
tyreorPrRiNTNAME C.P. BASHAM Teiersone N0, 915-6884620
(This space for State Use) .
urig. Signed bY.
APPROVED BY Paul E’;g Tme DATE
GreE JuL 28 1993

CONDITIONS OF APPROVAL, IP ANY:



