. . Didlge Ul New VIexXICOo
Submit 3 copies

. . Form C-103
o Appropriate E y, Minerais and Natural Resources Department o
District Oftice N Revised 1-1-89
QISTRICTL OIL CONSERVATION DIVISION [weiiarivo
[;'(SDT‘ngf 80, Hobbs, NM 88240 P.0. Box 2088 30-025-02951
p : Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
P.0. Box Drawer DD, Artesia, NM 88210 STATE FEE
DISTRICT Il o Sats Ol Gaslesseho
1000 Rio Brazos Rd., Aztec, NM 87410 B- 1722
SUNDRY NOTICES AND REPORTS ON WELLS : e R D
(DO NOT USE THIS FORM FOR PROFQOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMI )
o ~__ (FORMC-101) FOR SUCHPROPOSALS. CENTRAL VACUUM UNIT
1. Type of Well: oL v GAS _
WELL ¥ WELL OTHER  Horizontal
2. Name of Operator 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. 10
3. Address of Operator 205 E. Bender, HOBBS, NM 88240 9. Pool Name or Wildcat
o S e o VACUUM GRAYBURG SAN ANDRES

4 Well Location N

UnitLetter = F ;1980  FeetFromThe NORTH Lineand 1980 _ FeetFromThe WEST __  Line
Section 30 Township 178 . .__._Range 35E_ _  _NMPM __ . .. __LEA COUNTY
L 5110 Elevation (Show whether DF, RKB, RT,GR, etc.) 3992 GL
- 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
TEMPORARILY ABANDON CHANGE PLANS "~ COMMENCE DRILLING OPERATION ~ PLUG AND ABANDONMENT
PULL OR ALTER CASING o ' CASING TEST AND CEMENT JOB
OTHER: " OTHER: AMENDMENT FOR SURFACE HOLE LOCATION v

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

THIS REPORT IS TO AMEND THE SURFACE HOLE LOCATION OF THE SUBJECT HORIZONTAL BACK TO ITS ORIGINAL FOOTAGE.
AN AERIAL SURVEY WAS PERFORMED BY ONE OF OUR GEOLOGISTS, AND FOOTAGE WAS REPORTED INCORRECTLY.

A CORRECTED C-102 HAS ALSO BEEN TURNED IN TO THE NMOCD.
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SlGNATUREQﬁ_j[. C/ ij,Q/C/ U Myr e Engineering Assistant

_DATE /22101

TYPE OR PRINT NAME J. Denise Leake

Telephone No. 397-0405
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BeSoto/Nichols 12-93 ver 1.0



