State of New Moxico
Energy, Minerals and Natural Resources Department

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

i cone
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WELL API NO.

30-025-21364

5. Indicate Type of Lease
STATE [

FEE []

6. State Oil / Gas Lease No.
B-1520

SUNDRY NOTICES AND REPORTS ON WELL
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
CIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Wall: OoiL GAS
B WELL & WELL 0 OTHER

7. Lease Name or Unit Agreement Name

VACUUM GLORIETA WEST UNIT

2. Name of Operator
TEXACO EXPLORATION & PRODUCTION INC.

8. Well No.
13

3. Aadress of Operator 205 E. Bender, HOBBS, NM 88240

9. Pool Name or Wildcat
VACUUM GLORIETA

4. Well Location

UnitLetter ___ C : 660 Feet From The

Section 25

Township__17S Range __34E

NORTH _tineand 2310

NMPM

Feet From The  WEST Line

LEA COUNTY

0. Elevation (Show whether DF, RKB, RT,GR, etc.) 4011' DF

11,

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 O  ALTERING CASING O
TEMPORARILY ABANDON O CHANGE PLANS | ’ICOMMENCE DRILLING OPERATION OO0 PLUG AND ABANDONMENT [
PULL OR ALTER CASING O | CASING TEST AND CEMENT JoB [
OTHER: O }OTHER; MECHANICAL INTEGRITY TEST =
L

2. pescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting

any proposed work) SEE RULE 1103.

9-08-98:

1. NOTIFIED NMOCD. SET CIBP @ 5961'. TESTED CSG FROM SURFACE TO CIBP AS PER NMOCD GUIDELINES TO 5004 FOR 30 MIN. HELD OK.

2. CHANGE STATUS FROM SHUT-IN TO ASD EFFECTIVE 9-8-98.

(ORIGINAL CHART ATTACHED & COPY OF CHART ON BACK)

1 hersby certify that lhp"mf\wmalion 3Bpye is true and completa to tHe best of m: knowledge and belief.
SIGNATURE (Jﬂp Wﬂ%/&. TiTLe__Engineering Assistant
J

DATE _ 9/22/98

V/

TYPE OR PRINT NAME J. Denise Leake

(This space for State Usal

APPROVED BY, . TITLE

Telephone No. 397-0405

DATE

CONDITIONS OF APPROVAL, IF ANY:

—

o

DeSoto/Nichols 12-93 ver 1.0
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