T State of New Mexico FomCl103

.i"‘""'A,,,im Copies Env .y, Minerals and Natural Resources Department Revioed 1.1.89
District O
T orime  OIL CONSERVATION DIVISION o

0. Box s
nmnm Drevsr DD, Arecia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicats Type of Lass .

state ] re [
IWR'anRd,AmNM 87410 . . 6. State Oil & Gas Lease No.
B-1606

SUNDRY NOTICES ANPORDEPORTS ON WELLS
DO NOT USE THIS FORM FOR PROPGSALS TO DRILL OR TO DEEPEN OR PLUG BACK T A .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT- | 7 Leaso Name or Unit Agroement Name
(FORM C-101) FOR SUCH PROPOSALS)

L g‘{deeu: s Central Vacuum Unit
var [X] war (] onER
2" Name of Operator 8. Well No.
Texaco Producing Inc. 76
3. Address of Operstor 9. Pool aame or Wildcat
P.0. Box 730, Hobbs, NM 88240 Vacuum Grayburg San Andres
4. Well Location
Unithenter __L . 660 Feet From The West Line and 1980 Feet From The South me

cwaship 175 Rypge 35E

) e )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.
PERFORM REMEDIAL WORK | PLUGAND ABANDON ] | ReEmEDIAL work ALTERING CASING J
TEMPORARILY ABANDON || CHANGE PLANS [ | commence oriunaorns. [ pLug ano ABANDONMENT [_]
PULORALTERCASING [ ] CASING TEST AND CEMENT Jog |_]
OTHER: ] | onier: N

12Duuiohqnudm{hmmudOpnuunK&abaauﬂpnwundmﬂnmughuprmuu¢umhduﬁgaunmadacquunhumqpmpnu
work) SEE RULE 1103.

02-23-90 to 03-05-90

1) MIRU PU. TOH w/sub pump.

2) TIH w/Bulldog bailer to 4657'. TOH.

3) TIH w/4.5 pkr to 4303°'.

4) A/perfs 4361-4698' w/2000 gal 157 NEFE & scl sqz w/3 drums Gyptron T133.
Max P-2700#. Min P-900#. AIR 3 BPM. TSIP 2020#. TL 916 Bbls.

5) TOH w/pkr. TIH w/sub pmp.

Test Prior - 85 BO, 889 BW

Test After - 117 BO, 1434 BW, 38 MCF
I beraby certify that the information sbove is true Bpicte 10 the best of my knowiedge and beliaf,
SIONATURE ,—4762//Q£6&£i::7"" mz Area Manager pare __04-06-90
TYPEOR PRINT N, J. A. Head TeLERHONENO, 393-7191

(Thle spoce for SBRIDINAL 10853 5y smpy EXTON

BSYRICT ! SUrzgison APR 12 1990
DATB

APFROVED BY. me
CONDITIONSOF APPROVAL, I ANY:




