i Submit 3 Copies State of New Mexico Form C-103

:t))'Agpl%pnﬂ'_ale Ene~ Minerals and Natural Resources Department Revised 1-1-89
istrict e .
P.O. Box 1980, Hobbs, NM 88240 OIL CONS}%%V;?O gggy DIVISION WELL API NO.
DISTRICT I _ Santa Fe, New Mexico 87504-2088 —30-025-02243
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease ] D
STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas L]esascleas

SUNDRY NOTICES AND REPORTS ON WELLS 700

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

Central Vacuum Unit

1. Type of Well:
o GAS
WELL WELL D OTHER
2. Name of Operator 8. Well No.
Texaco Exploration and Production Inc. 91
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 730 Hobbs, New Mexico 88240 | Vacuum Grayburg San Andres
4. Well Location )
UnitLetter _ N :_ 660 Feet From The South Line and 1980 Feet From The West Line

waship 1785 Range 34E NMPM Lea

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 [ | | REMEDIAL WORK [ ] ALteRiNG casiNG L]
TEMPORARILY ABANDON [ ] CHANGE PLANS L] | COMMENCE DRILLING OPNs. (] pruc ano asanoonment K
PULL OR ALTER CASING N CASING TEST AND CEMENT JoB |
OTHER: [] | omer: []

NSO~

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

MIRU w/P&A equipment. Starting date 8-5-91.

TOH w/tbg & pkr. TIH w/bit, tagged plug @ 3250.

TOH w/bit, TIH w/pkr. Casing leak @ 1004-2023.

Established circ to surf; rate & psi: 2 BPM @ 200 PSI.

. TOH w/tbg, TIH to 3238, loaded hole w/salt gel mud.

Spt 20 sxs Class C 2% CaCl cmt from 2817 to 2617.

TOH w/tbg. Tied onto csg, established circ, pumped 200 sxs Class C 2% CaCl cmt,
circulated to surf, shut in bradenhead valve and squeezed w/800 sxs Class C 2% CaCl
cmt, SI PSI 5004#.

. Cut off wellhead, installed dry hole marker, cleaned location. Completion date 8/9/91

.

I hereby certify that the information ghove is truc and complete to the best of my knowledge sad belief.

Engineer's Assistant 08-13-91
DATE

o /
SIGNATURE VA t\,/_\

TYPE OR PRINT NAME M.C. Duncan ‘ TELEPHONE NO. 393—7191

(This space for-Sta

Bl & G o RN S\ GGT 04 199]1

DATE

CONDITIONS OF APPROVAL, IF ANY:



