State of New Mexico Form C-103

W Energy, Minerals and Natural Resources Department Revised 1.1:89
BSBCH, purs s OLL CONSERVATION DIVISION - G ——
mnm Astesis, NM 22210 Santa Fe, New Mexico 87504-2088 3. Tdicate Typo “L“”smm - O
mmmm 87410 6. State Oil & Gas Lease No.
B-1556
SUNDRY NOTICES AND REPORTS ON WELLS 0

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT” 7. Lease Name o Unit Agreement Nams

(FORM C-101) FOR SUCH PROPOSALS.) CENTRAL VACUUM UNIT

1. Type of Well:

VEL var [ onex
2. Name of Opentor £ Well No.

Texaco Exploration and Production Inc. 69
3. Address of Operator 9. Pool name or Wildeat

P. 0. Box 730 Hobbs, NM 88240 VACUUM GRAYBURG SAN ANDRES
4. Well Location

Unit Letter __E :___1980 Feet From The ___NORTH Lineand 660 Feet From The ___ WEST Line

36 Township 17-S Range 34-E NMPM L

7//7//////////// 10-Berain (ko s D, R, KT GF, &) E} /////////////////é

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ pLUG AND ABANDON L] | REMEDIAL WORK ALTERING CASING O
TEMPORARILY ABANDON [ CHANGE PLANS [1 | commenceoriunaorns. [0 pLua AND AANDONMENT []
PULLORALTERCASING L[] CASING TEST AND CEMENT Jos []
OTHER: O | oruer: ]

12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and.give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

11/2/92 - 11-7-92
1. MIRU. TOH W/ PROD EQUIP. C/O TO 4733’.

2. SPTD 700 GALS AMMONIUM BICARBONATE FR 4250°-4720", SET PKR @ 3620°, SQZD 700 GALS AMMONIUM
BICARBONATE INTO FORMATION. SI 24 HRS.

3. ACIDIZED OH FR 4088°-4720° W/ 12000 GALS 15% HCL NEFE, MAX P = 2960#, AR = 3.1 BPM.
4. SCALE SQZD W/ 5 DRUMS TH-793 IN 60 BFW, OVERFLUSHED W/ 860 BFW.
5. RETURNED WELL TO PRODUCTION.

OPT 11/14/92 96 BOPD, 1325 BWPD, 58 MCFD

1 hereby certify that the information sbove is and complete to the best of my knowiedge snd belief.
SIGNATURB %ﬁ(ﬁj'u/\/‘ yme __ ENGINEER’S ASSISTANT oarm____1—-6-93

TYPE OR PRINT NAMB MONTE C. DUNCAN TeLerHoNE N0 393 -7 191
(This space for State Use) . . .0 . Y SEYION l l

Frno e : U JAN 1993
APPROVED BY TmEe DATB

CONDITIONS OF APPROVAL, IP ANY:



