State of New Mexico
Sukmit 3 copies
0 ApPp

. IR Department Form C-103
te Ene.gy, Minerals and Natural Resources Departmen .
‘Districtm t%ce 9y Revised 1-1-89

DISTRICT | OIL CONSERVATION DIVISION [wecc ari no.

P.0. Box 1980, Hobbs, NM 88240 P.O. Box 2088 30-025-24064

DISTRICT Il
—_—— i - 5. Indicate Type of Lease
P.O. Box Drawer DD, Artesia, NM 88210 oanta Fe, New Mexico 87504-2088 e STATE [3] Fee [

RISTRICT W 6. State Oil / Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 B-3196

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

7. Lease Name or Unit Agresment Name

(FORM C-101) FOR SUCH PROPOSALS) NORTH VACUUM ABO WEST UNIT
1. Type of Well: olL GAS
e ot we wek L1 orher
2. Name of Operator 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. 9
3. Address of Operator 205 £ Bender, HOBBS, NM 86240 3. Pool Name or Wildcat

VACUUM ABO, NORTH

4. Well Location

Unit Letter L 1874 Feet From The _SOUTH Lineand _766 Feet From The _WEST Line
Section 22 Township 178 Range .__34E NMPM LEA COUNTY
0. Elevation (Show whether DF, RKB, RT,GR, etc.) 4057 GR
LS Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON [J |remeDIAL woRK E ALTERING CASING O
TEMPORARILY ABANDON O CHANGE PLANS [[] | COMMENCE DRILLING OPERATION [[] PLUG AND ABANDORMENT = {7~
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB [ ]
OTHER: J |oTHer: "

12. 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. .

11-11-97: MIRU. SCALE HAS PLGR. TUCK. NU BOP.

11-12-97: TIH W/BIT & BAILER. C/O TO TD. TIH W/PKR @ 8648".

11-13-97: A/PERFS W/3000 GALS 15% NEFE. MAX-3090. MIN-400. AIR-2.5 BPM. ISIP-163.

11-14-97: SCALE SQZ W/2 DRUMS TH756 & 250 BBLS.

11-15-97: SCANALOG TBG.

11-17-97: TIH W/PROD EQPT.

11-18-87: RETURN TO PRODUCTION. RD.

11-25-97: ON 24 HR OPT. PMPD 14 BO, 6 BW, 1 MCFPD. CHANGE STATUS FR WO TO POB.

FINAL REPORT
PN \0 ya
| hereby certify that the pftormftion above is #ui d complete to the Des; nowledge #nd belief.
SIGNATUREQ[_MMTLE Engineering Assistant DATE _ 1/16/98
TYPE OR PRINT NAME J. Denise Leake Telephone No.  397-0405
— {This space for State Use) OR!G“\}A{_ S iGNED BY
APPROVED 8Y GARY WINK TITLE DATE ~  + . *
TS T T 2 K1
CONDITIONS OF APPROVAL, IF ARV, = 12 =, B

DeSoto/Nichols 12-93 ver 1.0

rm-w—’va -y



