State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Submit 3 Copies

anmgt'm:ce

DISTRICT 1

P.O. Box 1980, Hobbs, NM 88240
DISTRICT IT

P.Q. Dnwer DD, Artesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103
Revised 1.1-89

WELL API NO.
30-025-02957

S. Indicate Type of Lease

state X1 pee

6. State Oil & Gas Lease No.
B-1606

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

w7224

7. Lease Name or Unit Agreement Name
CENTRAL VACUUM UNIT

L. Type of Well:
on, 0AS
WELL WELL D OTHER

2. Name of Openstor 8. Well No.
Texaco Exploration and Production Inc. 76

3. Address of Operator

P. 0. Box 730 , Hobbs, NM 88240

9. Pool name or Wildcat
VACUUM GRAYBURG SAN ANDRES

7 ////////////////////////////“'n 5o m,vLZ.TZ,.o;g;h;;,G‘i‘;‘? e 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 O
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | commence pritungopns. 1 pLuG Anp ABanoonment [
PULLORALTERCASING [ CASING TEST AND CEMENT JoB []
OTHER: [0 | otHer: O

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.

7/13/93 - 7/19/93
1. MIRU, TOH W/ PROD EQUIP. C/O FR 4643’ TO 4666’,

2. SPTD 250 GALS AMMONIUM BICARBONATE FR 4320°-4720’
BICARBONATE INTO FORMATION, SION.

3. SPTD 250 GALS 20% HCL NEFE FR 4320°-4720°,
BACK LOAD.

SET PKR @ 3920’,

D/0 ON JUNK FR 4666’ TO 4669°,

, SET PKR @ 3920°,

RECOVERED JUNK.

SQZD ADDL 250 GALS AMMONIUM

SQZD ADDL 250 GALS. SI 1 HR, SWABBED

4. ACIDIZED OH FR 4320°-4720" W/ 8250 GALS 20% HCL NEFE. MAX P = 4000#, AIR = 3.8 BPM.

5. SCALE SQZD W/ 5 DRUMS TH-793 IN 60 BFW, OVERFLUSHED W/ 860 BFW.

6. RETURNED WELL TO PRODUCTION.
OPT 8/3/93 94 BOPD, 1125 BWPD, 24 MCFD

1 hereby cextify that the information above is and compiete to the best of my knowledge sad belief.

SIONATURE -~ yme _ENGINEER’S ASSISTANT pate. 8-19-93
ra L4
TYPEORPRINTNAME  MONTE C. DUNCAN TE_EFHONE NO. 3937191
(This space for State Use) =
ORIGINAL SIGNED BY JERRY SEXTON :
APPROVED BY DISTRICT | SUPERVISOR e oae AUG 23 1993

CONDITIONS OF APPROVAL, IP ANY:



- —_

State of New Mexico Form C-104

iubxmgm trict Office ) ...rgy, Minerals and Natural Resources Departme... &m
B0 Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION 4 Bottom of Pege
Fm P.O- BOX 2088
0. Drawer DD, Astesia, NM 88210 Santa Fe, New Mexico 87504-2088
BT Ko oos R, Aziec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opnu Well AFI No.
Texaco Exploration and Production Inc. 30 025 02957 LK
Address
P. 0. Box 730 Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper box) X]  Other (Please explain)
New Well O Change ia Transposter of: EFFECTIVE 6-1-91
Recompletion O oil (J Dry Gas
Cuange in Openator X1 Casinghesd Gas [X] Condeanste [

I dﬂnlgwf P:‘Vﬁ;"‘ entor Texaco Producing Inc. __P. 0. Box 730 Hobbs, New Mexico 88240-2528

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation &ddmum Lease No.
CENTRAL VACUUM UNIT 76 | VACUUM GRAYBURG SAN ANDRES STAi-'E"'"" 857943
Location 1Xel/
Unit Letter & . 1885 Feet From The SOUTH __ 1ine apa _ 6267 Feet From The WEST Line
L Section” 31 Township 178 Range 35E  NMPM, LEA County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil X or Condeasate 3 Address (Give address to which approved copy of 1his form is io be sent)
Mobil Pipeline Company Texas New Mexico Pipeline Co.
Name of Authorized Transporter of Casinghead Gas [X1] orDry Gas [} |Address (Give address to which approved copy of this form is 1o be sent)
Texaco Exploration and Production Inc. -6PM Gag @ﬁbm%ral Gas Co.
If well produces oil or liquids, JUnit  [se.  [T™wp | Rge [Is gas actually connected? | CUVE: February 1, 1992
pive location of taaks. | E| 31 [17s| 35E YES | 08/01/79 "

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

Joitwet | GasWen | New Well | Workover | Deepen | Plug Back JSame Res'v  [Diff Resv

Designate Type of Completion - (X) I | | | | i 1
Date Spudded Date CompL Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal &0 or exceed top allowable for this depth or be for fill 24 hows.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, esc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Coadensate
l esting Method (pitot, back pr.} Tubing Mm (Shut-tn) Casing Preasure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O"— CONSERVATION DIVISION
Division have been complied with and that the information given above ﬁé I : i C
nd complete 1o the best of my knowledge snd belief, S
s tme 8 (2/ eie 1o The best of my knowledge and bel Date Approved
AU I oo By (AL Sk 2 s eren
K. M. Miller Div. Opers. Engr. Bm TRICT § 5JP!:|\'VES€§R
Printed Name Title Title ’
May 7, 1991 915-688-4834
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in aocadance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, IL, 111, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



R



