. State of New Mexico
Submit 3 co&nes
to riate

. Dim‘&mgﬂioe Energy, Minerals and Natural Resources Department
DISTRICT L OIL. CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088
DISTRICT I s .

P.0. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT Il

1000 Rio Brazos Rd., Aztec, NM 87410

{; Form C-103

SUNDRY NOTICES AND REPORTS ON WELL
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

Revised 1-1-89
WELL API NO.
30-025-21649

5. Indicate Type of Lease

STATE [X] FEE []
6. State Oil/ Gas Lease No.

B-1520

DALY RIS =

7. Lease Name or Unit Agreement Name

TEXACO EXPLORATION & PRODUCTION INC.

(FORM C-101) FOR SUCH PROPOSALS.) VACUUM GLORIETA WEST UNIT
1. 1 f Weli: OlL GAS
ype ol e WELL @ WELL D OTHER
2. Name of Operator 8. Weli No. 14

3. Address of Operator P.O. BOX 730, HOBBS, NM 88240

9. Pool Name or Wildcat

Townships_17S V

VACUUM GLORIETA
4. Well Location
Unit Letter B 2310 Feet From The.__ EAST__ Lineand _800 __ Feet From The__NORTH Line
Section __25 Range—4E_________ NMPM LEA_ COUNTY

S

RS
SR

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON O CHANGE PLANS [] |COMMENCE DRILLING OPERATION []  PLUG AND ABANDONMENT  [7]
PULL OR ALTER CASING O CASING TEST AND CEMENTJOB ]
OTHER: [0 |oTHer: CASING INTEGRITY TEST FOR TA STATUS X

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.
FRIOR STATUS OF THIS WELL WAS SHUT-IN OIL WELL
1-25-95

1. NOTIFIED NMOCD. TOH W/ PRODUCTION EQUIPMENT.

2. SET CIBP @ 5920'. CIRCULATED HOLE W/ INHIBITED FLUID & TESTED AS PER NMOCD GUIDELINES TO 480# FOR 30 MINUTES, HELD OK.

3. TOH W/ TBG. REQUEST TEMPORARILY ABANDON WELL STATUS THROUGH 2/1/2000.
(ORIGINAL CHART ATTACHED, COPY OF CHART ON BACK)

(NEW TEPI INTERNAL STATUS: TR-O)

This Apprev
- Anamdonniant

e
H

- 5?.' _"’ “J ">

e

MR R e REATITR

| hereby cedify that the information above is true and

romat
SIGNATURE__, ’93&\//\ T

e to the best of my knowledge and belief.

TITLE Engr Asst

DATE __3/1/95

TYPE OR PRINT NAME Monte C. Duncan

Telephone No. 397-0418

UHIGINAL SiGNED BY
GARY WINK
EIELD AER_

(his space for State Usw)

APPROVED BY

Ml o ga
UM Ry 1”:‘5
DATE b

CONDITIONS OF APPROVAL, IF ANY:

b
7 ~—

\\:‘

DeSotoMichols 10-94 ver 2.0






¢ A
U - _
~ > - ,.\.‘\\\\. B sgas )
: PN S N 5\
o aiveg

L1777 /
) e s 2% P LA
il i Il o
\ -.... .%Qo X/ XN X Aw L llb‘wl,l, l.,, N <QQ, X AR \
i i W
U \ i gttt [ s Ry R R :
it B \MY 2L R \
il e Hipittn ettt BN 255? AR R
v et ﬁ___a_m““nnmmmw_..a."....“..mm% W X .“w..”.,.,,._.,,,ﬂ.,%%%,z RN
S A b ...__”....___.___,____._,,_,,,.___,_,,,_._,_,.,,_,,,,,,,”, i
i RAC ARE R, 20 Yoo e MEAIBEY .aE——E—— \
- La..w.,v < N ade - _-_-_ L[ il = — —— & ———_—
220\ Nl el
..... -:.-EE- eil —w.v. —O—— —‘m
sy iyt
il 1

/:: Haw
AR )
\ %J&g g—r.\.‘———.-.%mu R
\ phylat IR, Yt 3
IR G A
ﬂﬁ./ 2%,

W
R e 3
» TR %Z%ﬁ%f by
AN NN sy
a ﬁ%\;ﬁf?
* N RS m‘m&m&g@ﬁ il N
N SapEEEs K \\\\\\\\\\\ ) \\\\ ,
Nk S0 .Mww%mn, = \.\\\\\\\\\\\\\\\\\\\
N R e = %ﬁg /
M///////%%%WWIIIWMMMM mmmmw\\\\\\\\“\\\&@\ \AW\\\\\\\\\ 2 /
@%&Wlﬁ%ﬂ%%m%mmmmm\ww\\@@ /e
/&%ﬁ#/.%ﬂlmmnnmmmw@“&&\\\ Al
. Im" “‘\“\\\\\\\
paS—— ﬂlwmnogmmw\“\““w&&\ ¢
J.Wﬂﬂun.wmmmmmmmm&\ /
N Ilmmmmm“\“\\,.
A_U — -
Vg = «



, 2072 - aEG > SNOILYYOLYId
0T % 9T Hir’:" COLIIT MoV
T uTivd
Q)"”ﬁ TSFQWHW GoTAIENS

7/ 7 ALY AT o] i wnn?y/{?%w;‘d T13M
cb/sZl Lva

e \\ /’




