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State or New Mexico

Sufmit 3 coPics ) Form C-103
t ropridte E-—qy, Minerals and Natural Resources Department .
lgigt\!)i& ftice i P Revised 1-1-89

DISTRICT | OIL CONSERVATION DIVISION [wei aeino,

P.O. Box 1980, Hobbs, NM 88240
’ ' .0. Box 2088 30-025-25733
DISTRICT I P.0

A B S AN AL i N 5‘”|7nd'rcra‘te Type of Lease
P.O. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 icate Typ STATE e
DISTRICT Ill Y F

6. State Oil / Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 37410

NM- 878
SUNDRY NOTICES AND REPORTS ON WELLS ' :
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMI

7. Lease Name or Unit Agreement Nar"r;e

L ~__(FORMC-101) FOR SUCH PROPOSALS. | CENTRAL VACUUM UNIT
1. Type of Well: OiL - GAS =

WELL -~ WELL - QTHER WATER IﬁNgﬁCVTION WELL o o
2. Name of Operator 8. Well No.

TEXACO EXPLORATION & PRODUCTION INC. 93
3. Address of Operator 205 E. Bender, HOBBS, NM 88240 9. Pool Name or Wildcat
L o L VACUUM GRAYBURG SAN ANDRES
4. Well Location
UnitLetter .. M__: . 10  FeetFromThe SOUTH Lineand 1136 FeetFromThe WEST ____ Line
Township._17S____ ___ _ __Range. . 35E _...NMPM ___  LEA COUNTY

R
TRTHIMI
i }u(« rh

10, Elevation (Show whether DF, RKB, RT.GR, etc.)

3982' GL

- 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 ¥ ALTERING CASING
TEMPORARILY ABANDON — CHANGE PLANS " COMMENCE DRILLING OPERATION ~~  PLUG AND ABANDONMENT
PULL OR ALTER CASING :_ CASING TESTAND CEMENT JOB
OTHER: . N L .. OTHER: CSGINTEGRITY TEST v

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.

8-13-01: NOTIFY NMOCD.

TEST CSG TO 520# FOR 30 MINS - OK CHART FOR NMOCD.
(ORIGINAL & COPY OF CHART ATTACHED)

PKR SET @ 4181’
PERFS: 4299-4706

RETURN WELL TO INJECTION.

pave is trugAhd complete to tHe my knowledgl and belief. - . Tt T ot o T —
. 7Le  Engineering Assistant

DATE _ 6/20/01

1 hereby certify that me 3
SIGNATURE - q

TYPE OR PRINT NAME

J. Denise Leake Telephone No.  397-0405
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(This space for State Use) JRKJ“‘S‘%"::_ Sl(}f’\g'{;;ﬁ BY \ R
APPROVED GARY Wing
BYNDITIONS OF APPROVAL _IF ANY: TITLE FIELD p™o o DATE

OeSolo/Nichois 12-93 ver 1.0
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