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DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I1 :
P.O. Drawer DD, Artesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

—r
Form C-103 :
Revised 1-1-89
WELL API NO. .
30-025-02177 _
5. Indicate Type of Lease
STATE FEE D
6. State Oil & Gas Lease No.
E-1448

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
- DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

A

7. Lease Name or Unit Agreement Name

State Vacuum Unit

1. Typs of Well:
oiL aAs
WELL D WELL

onem Injection

2. Name of Operator
Burgundy 0il & Gas

of New Mexico, Inc.

8. Well No.
19

3. Address of Operator
401 W. Texas Ave.,

Suite 1003, Midland, TX 79701

9. Pool name or Wildcat
Vacuum Grbg SA

4. Well Location ) ]
UnitLetr _ O :_ 1650  Fou Frommne  East  Lieand __990 Feet From The ___South Line
Section woship 17-S Range 34—E NMPM Lea

/// //////////////////////// 10. Elévation (Show wheiher DF RKB, R, R, ¢ic)

200

: Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SuB

SEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON || | REMEDIAL WORK [ aLteRNG casinG O]
TEMPORARILY ABANDON [ CHANGEPLANS - [] | commence pRILLING oPNs. ] pLUG AND ABANDONMENT [

PULLORALTERCASING [ ]
OTHER: '

CASING TEST AND CEMENT JOB D

12, Describe Pmposed or Completed Opeuuou (Cle

work} SEE RULE 1103.

1. MIXRU Serv Unit -

2. TOH w/ tbg x seal assembly

3. Redress seal assembly & replace bottom joint of tbg
4. TIH w/ same and circ 100 bbls of PKR fluid

- 5. Zia Trucking ran 30" minute MIT 5-17-01

6. Resume injection

arly stale all pertinent details, and give pertinent dates, including estimated date of stanting any proposed

thcmymmgl\mmvohmmeomplaatomebstolmy‘mowbdgeudbdtd

\ —

SIGNATURE

e Production Manager DATE . 8/14/01

TELEFHONENO. 915-684-4033

TYPEORPRINTNAME  Ben D. Tavlor

(o spa for Sa Use
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