Submit 3 Copies State of New Mexico Form C-103

to A iate .
m Energy, Minerals and Natural Resources Department Revised 1.1-89
/! 1
pgraICTI 980, Hobba Nuaszo 01 CONSERVATION DIVISION WELLAPING.
o P. 0. Box 2088 30-025-02870
DISTRICT U1 , Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease .
DISTRICT 11 STATE® FEED)
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Leuse No.
B-960
SUNDRY NOTICES AND REPORTS ON WELLS % /
ONOT s T R O O O onn v (LI
A DI . * | RMIT*
(FORM C-101) FORSUCH PROPOSALS.) 7. Lease Name or Unit Agreement Name
1. Type of Well:
OIL ¢ GAS
WELL [) WELL (] OTHER Vacuum Abo Unit
2. Name of Operator 8. WellNo. Btry 4 Tr 6
i oleum Company 75
3. Addrees of Operator 9. Pool name or Wildcat
4001 Penbrook Street, Odessa, Texas 79762 Vacuum Abo Reef
4. Well Location
Unit Letter D : 990 Feet From The north Line and 333 Feet FromThe West Line
Section 25 Township  17-5 Range 35~E NMPM Lea  County

// /////////////////////// 10. Elevation (Show whether DF, RKB, RT,GR, etc.) W A

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK  [J b 6 anD AB ANDON [] | REMEDIALWORK O ALTERING CASING 0
TEMPORARILYABANDON [0 cuancE PLANS O |COMMENCEDRILLINGOPNS. O b 6 anDAB ANDONMENT []
PULL OR ALTER CASING a CASING TEST AND CEMENTJOB [
OTHER: ] OTHER: Temporarily abandon =

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.

Second request for extension of authority to temporarily shut in well pending
future use in enhanced recoverv oroject.

I hereby ceortify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE __~] c,/—/:%’ 22 2 TITLE Requlation & Proration DATE 2-06-89
S rvisor
TYPEORPRINTNAME L. M. Sanders TELEPHONENG.  915/367-1488
(This space for State Use) g
' ‘ORIGINAL SIGNED BY JERRY SEXTON [E
APPROVEDBY __  DISTRICT | SUPERVISOR TLE E_MB 101
CONDITIONS Q‘F“A_PPKOVAI., IF ANY: ————y

2mh TA Lypure. 2-1-90



