Submit 3 Copics OLAE Of NEW MEXICo - Form C-103 '

l to W Energ: ‘ inerals and Natv:al Rescurces Department Revised 1.1-89
DISTRICT OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 85240 P.O. Box 2088 WL ARG 4 0-025-24026

RI&BICI‘JIDD’ NM 88210 Santa Fe, New Mexico 87504-2088

S. Indicate Type of Lease i
DISTRICTIT stareX]  ree [
1000 Rio Brazos Rd., Atec, NM 87410 6. State Oil & Gas Lease No.

B-3885

(wnmusemgm:og%%ﬁugg%om OR PLUG BACKTOA WW////////'
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® - | 7 LessoNamo Agrecmeat Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: North Vacuum Abo West Unit
Ol GAS .
ver [ we [] OMR Tpjection
2. Name of Openator 8 Well No.
Texaco Exploration and Production Inc. : . 6
3. Address of Operator 9. Pool name or Wildcat
P.O0. Box 730 Hobbs, New Mexico 88240 Vacuum Abo North
4 Well Location .
UniiLetter 0 :_2080  ro FromThe North Lise and 560 Teet Fron The East <ine

7)) it i)

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

NOTICE OF INTENTION TO: - - SUBSEQUENT REPORT OF: i
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D )
TEMPORARILY ABANDON I:l CHANGE PLANS D COMMENCE DRILLING OPNS. [] PLUG AND ABANDONMENT D
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jos [_]
OTHER: ‘ D OTHER: Repeat casing integrity test

12.MWQWWMMMMM.MgMM&.MMMJWWW
work) SEE RULE 1103,

The above injection well failed a previous casing integrity test
on 6-10-92.

8-18-92
1. Notified NMOCD of second casing integrity test.

2. Tested 5 1/2" casing from surface to packer @ 8665’ as per NMOCD
guidelines to 530# for 30 minutes. Held OK. Test witnessed by
Mr. Buddy Hill of the NMOCD.

3. Returned well to injection.

(ORIGINAL CHART ATTACHED, COPY OF CHART ON BACK)

I hereby certify that the inf above s tru and complete to the best of my knowlodge and belief,
SIONATURE ya me _Engineer's Assistant pare . 8—20-92
TYPEORPRINTNAME M, C. Duncan TeLEPHONE MO, 393-7191

(s spacafor SuteUsy ~ ORIGINAL SIHENED BY JERRY SEXTON

BISTRIGT | SUPBRVISOR
AFPROVED BY - TITLE DATE
QONDITIONS OF APFROVAL, IP ANY:

AUG 24792
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