State of New Mexico
nit 3 copies . d Natural Resources Department ’ Form G403
*Bice Ene rals an pa Reviséd 1-1-89
mell OIL CONSERVATION DIVISION freiivo
). Box 1980, H s P.O. Box 2088 30 025 02190

sTRICT It
i - 5. Indi T f L
3. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 Indicate Type of Lease sTATE [] Fee [

STRICT Il 6. State Oil / Gas Lease
00 Rio Brazos Rd., Aztec, NM 87410 B-871

SUNDRY NOTICES AND REPORTS ON WELL
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A [7."Lease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT"
) (FORM C-101) FOR SUCH PROPOSALS.) WEST VACUUM UNIT
. Type of Well: olL GAS
ype of i¥e WELL WELL OTHER
2. Name of Operator 8. Well No. 33
TEXACO EXPLORATION & PRODUCTION INC.
3. Address of Operator 9. Pool Name or Wildcat
P.O. BOX 730, HOBBS, NM 88240 AU GRAYEURG SAN ANDRES
4. Waell Location
Unit Letter P €60 Feet From The _ SOUTH Lineand 660  FeetFrom The _EAST _ line
Section _ 33 Township__17S Range _34E NMPM LEA COUNTY

. Elevation (Show whether DF, RKB, RT,CR, etc.) 4051' DF

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORMREMEDIALWORK []  PLUG AND ABANDON [] |REMEDIAL WORK [0 ALTERING CASING [
TEMPORARLYABANDON ~ [] ~ CHANGEPLANS [] |COMMENCE DRILLING OPERATION []  PLUG AND ABANDONMENT  []
PULL OR ALTER CASING 0 CASING TEST AND CEMENT JOB [ ]
OTHER: [ |oTHER: ' O

12. pescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1. NOTIFY NMOCD. TOH W/ PRODUCTION EQUIPMENT.
BY WIRELINE SET CIBP ABOVE OPEN HOLE @ APP 4140’ & CAP W/ 35’ CMT. (TOP OF OH @ 4213))

N

. CIRC HOLE W/ INHIBITED FLUID & TEST CSG AS PER NMOCD GUIDELINES TO 500# FOR 30 MIN.

w

4. TOH W/ TBG. SUBMIT REQUEST FOR TEMPORARILY ABANDON WELL STATUS.

| hereby certify that the information above is true and codlre'e to the best of my knowiedge and befief.

SIGNATURE AN e I TiLe_ Engr Asst DATE __1/21/04
TYPE OR PRINT NAME Monte C. Duncan Telephone No. ~ 397-0418
i soaceorsiteise) - QRIGINAL SIGNED BY JZRRY SEXTON JAN 2 4 1984
APPROVED BY DISTRICT | SUPERVISOR _ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:
A DeSotoMichols 1293 ver 1.0



