State of New Mexico

Submit 3 Copi \ Form C-163
to AW:‘E“ Energy, Minerals and Natural Resourcer Departnent g?u 1.1.89
PO Bt hww v aszss  OTL CONSERVATION DIVISION o
P.O. Box 2088 . 30-025-02188
P.Q. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease
STATE ree []
1000 Rio Brazos Rd., Artec, NM 87410 6. State Oil & Gas Lease No.
B-1576

SUNDRY NOTICES AND REPORTS ON WELLS
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT"

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

A

7. Lease Name or Unit Agreemnent Name
WEST VACUUM UNIT

(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: .
v [

oner INJECTION WELL

GAS
we []
2 Name of Opentor
Texaco Exploration and Production Inc.

8. Well No.
9

3. Addross of Operator

9. Pool name or Wildcat

P. 0. Box 730 Hobbs, NM 88240 VACUUM GRAYBURG SAN ANDRES
4. Well Location
Unit Letter _A 990 _ Feet From The ___ NORTH Line and 990 _ Feet From The ___EAST Line
County
ship 17-S Range  34-E NMPM LEA

4062’ GR

10. Elevation (Show whether DF, RKB, RT, GR, eic.)

7777

11

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK  [] PLUG AND ABANDON D

TEMPORARILY ABANDON [ CHANGE PLANS O
PULL OR ALTER CASING O
OTHER: O

REMEDIAL WORK

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

SUBSEQUENT REPORT OF:
O

[0 ALTERING cAsING

COMMENCE DRILLUNGOPNS.  []  pLUG AND ABANDONMENT []

CASING TEST AND CEMENT JoB [ ]
OTHER:_REPEAT CASING INTEGRITY TEST

12. Describe Proposed or Completed Openations (Clearly state all pertinent details, and, give pertinent dates, including estimated date of sarting any proposed

work) SEE RULE 1103.

THE ABOVE WELL HAD FAILED A PREVIOUS CASING INTEGRITY TEST DURING A BRADENHEAD SURVEY BY THE NMOCD

DUE TO A CASING LEAK.

~-8-

1. REPAIRED CASING LEAK.
2. NOTIFIED NMOCD OF CASING INTEGRITY TEST.

3. TESTED 7" CASING FROM SURFACE TO PACKER SET @ 4536’
30 MINUTES, HELD OK.

4. RETURNED WELL TO INJECTION.

(ORIGINAL CHART ATTACHED, COPY OF CHART ON BACK)

AS PER NMOCD GUIDELINES TO 450# FOR

I hereby caxtify that the information is true and complete to the best of my knowlodge and belief.
SIONATURE 7%%’ / ren [ mme  ENGINEER’S ASSISTANT pare_7—15-93
TYPEORPRINTNAME MONTE C. DUNCAN TeLEPHONE N0.393-7 191
(Thia space for Sate Use) — ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | sUPERVISOR i G
APPROVED BY me D“EJUL 1 9 1903

CONDITIONS OF APPROVAL, [P ANY:



e ETPORAA I s 2 2 R T o o s v e
e S e S S e RS

. . s S
B ooy s s oo, 3
S e PR e R
RIS e o

L 73
R
52

¢
W

-

Oﬂzﬂﬂkﬂﬂ
Y/ )K

2

5’_6 AM
GRAPHIC CONTROLS ¢
Tizate
o

o
G
@ Jre
é..
Wd 9

W)

0, NE!

g
BR 4644

1 L7Y
= "T/E:i'%

£
PER
sa v

1

.

\
S LHOINGIW ==

b

E

I BT

. s 5 opax k.
EEWI N o LU L i



