Submit 3 Copies " State of New Mexico o

to Appropriate
District Office Energy, Muuerals and Natural Resources Department Form C-103
DISTRICT I Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 QI CONSERVATION DIVISION WELL API NO.
DISTRICT I P.O. Box 2088 30-025-23526
811 South First, Artesia NM 88210 V. box i
ll)ggo_TgCy Rd.. Astec. NM 87410 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease X O
0 brazos vy tec,
DISTRICT IV _ STATE FEE
2040 South Pacheco, Sante Fe, NM 87505 30 Sstgte Oil & Gas Lease No.
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" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS) North Vacuum Abo Unit
1. ’(I)‘ylpe of Well: G
1. as
Well X Well D Other
2. Name of Operator 8. Well No.
Mobil Producing TX. & N.M. Inc. 118
3. Address of Operator P,O. Box 4358 9. Pool name or Wildcat
Houston TX 77210-4358 Vacuum;Abo, North
4. Well Location
Unit Letter F : 1980 Feet From The NORTH Line and 1980 Feet From The WEST Line
Section 26 Township 178 Range 34E NMPH Lea County

7 10. Elevation (Show whether DR, RKB, RT, GR, eic. 7
R s 4

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L]  PLUG AND ABANDON [J | REMEDIAL WORK X ALTERING CASING O
TEMPORARILY ABANDON [ CHANGE PLANS 00 |coMMENCE DRILLING 0pNs. [0 pLUG & ABANDONMENT L]
PULL OR ALTER CASING Ul MuULTIPLE | CASING TEST AND CEMENT joB [
COMPLETION
OTHER: 0  |orHEr: O

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting
work) SEE ﬁOULE 1103. (For Multiple Completions: Attach wellbore diagram of pgropopsgd completion or recoxxlngpletion) ° any proposed

REPAIR CASING, ACIDIZE & RTI

03/29/2001 RU PETRO-PLEX, TREAT WELL W/1890 GALS OF 15% HCL THROUGH INJECTION TBG, MAX PRESS 4340,
AVERAGE TREATING PRESS, 4150 PSI @ 1.6 BPM, ISIP 3000, 15 MIN SIP 2876, RD PETRO-PLEX, WAIT 1 HR & PUT
WELL BACK ON INJECTION.

04/05/2001 24 HR INJ RATE-238 BWPD @ 3800 PSI

1 hereby certify %mﬂion above is true and complete to the best of my knowledge and belief.
/

¢ <l

SIGNATURE, F ﬂ i % ) SO e Senior Staff Office Assistant pate._10/05/2001
trpeor prinTName  Mary L. Dow TELEPHONE No, (713) 431-1797
(This space for State Use)} . Ty Ty {

LT 0T 11 Jliy
APPROVED BY. TITLE et DAT
CONDITIONS OF APPROVAL IF ANY: FLinULE U Livaie :




