State of New Mexico

%&m« Energy, Minerals and Natural Resources Department
Eg%w. Hobbe, NM 88240 OIL CONSE})%Y&E%? DIVISION

Dlmnp-(). Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103
Revised 1-1.89

WELL API NO.
30-025-02231

S. Indicate Type of Lease

stare X1 pee [

6. State Oil & Gas Lease No.
B-1565

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

Tpppzzzz2z24

7. Lease Name or Unit Agreement Name
CENTRAL VACUUM UNIT

L. Type of Well:
v [X] wa. [ onex
2. Name of Opentor 8. Well No.
Texaco Exploration and Production Inc. 52
3. Address of Openator 9. Pool name or Wildcat
P. 0. Box 730 Hobbs, NM 88240 VACUUM GRAYBURG SAN ANDRES
4. Well Location
Unit Letter __ B 660 _ Feet From The NORTH Line and __ 1980  Reet From The EAST Lioe
County
Section 36 Township 17—8 Range 34-E NMPM LEA
77/ i Y7777
1. 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 ALTERING CASING O

TEMPORARILY ABANDON L[] CHANGE PLANS [0 | commenceprituncopns. [1  pLUG AND ABANDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT voB []
OTHER: O |omer: Ol

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

work) SEE RULE 1103.

12/29/92 - 1-4-93
1. MIRU. TOH W/ PROD EQUIP. C/0O TO 4720°.

2. SPTD 600 GALS AMMONIUM BICARBONATE FR 4350°-4730°, SET PKR @ 3830’, SQZD 600 GALS AMMONIUM

BICARBONATE INTO PERFS. Si 24 HRS.

3. SPTD 600 GALS 15% HCL NEFE FR 4350°-4730°.
FORMATION.

4. ACIDIZED OH FR 4098°-4730° W/ 6000 GALS 15% HCL NEFE.
5. RETURNED WELL TO PRODUCTION.

OPT 1/14/93 65 BOPD, 1227 BWPD, 54 MCFD

SET PKR @ 3830° & SQZD 600 GALS 15% HCL NEFE INTO

lkﬁywﬂyﬂﬂnd«mﬁwﬁmmhudmwmwi&
SIONATURE m TIMLE

ENGINEER’S ASSISTANT

2-1-93

DATE

TYPE OR PRINT NAME MONTE C. DUNCAN

TeLEPHONE NO.393-7 191

(This space for State Use)
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APPROVED BY

FEB 03 1993

DATE

CONDITIONS OF AFFROVAL, IF ANY:



