STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

N9, AP LBPILE AcLlivEd ]

OISTRINUTION
JARTAPFE
FiLe
V.3.G.8.
LAND OFFICK
OPERATORN

OIL CONSERVATION DIVISION

P. O. BOX 2088

Forn C-103
Revised 19-1-78

SANTA FE, NEW MEXICO 87501

Ya. Indicate Type of Lease

Fee D

State Ol & Gas Lease No.
of,

Pa

State

s.

TR

SUNDRY NOTICES AND R

(DO %0T VIt 7n|s FORM FOR PAOPGSALS TO

CAPBLICATION FOR PERMIT _°*

ORTS ON WELLS

ORILL OR TO DEEPEN

(FORM C-101) FOR 8UCx PROPOSALS.)

CA PLUG BACK TO A DIFFIEAINY RESTRVOIA,

CAS
wELL

OlL
weELL

] UJ

OTHER.

Yater Injection

7. Unit Agreement Name

Central Vacuum Unit

2. Name ol Operator

TEXACO Inc.

8. Farm or [_ease liame

Central Vacuum Unit

3, Address of Operator 3, Well No.
P. 0. Dox 720 - tobls, Mew Mexico 0240 M
T Tocation oT wer FACTH 7 Rytuv e
UNIT LETTER _C 0 50 FELT FROM THE south LINE AND 2549 FEET FROM Ancres
THE FaSt LINE, SECTION - 1 TowNsHIP 17-5 RANGE AR NMPRM. \\ \\ :
15. Elevation (Show whether DF, RT, GR, etc.) 12. County
<§SS§S§§SSS§ES§§§§§§§>\ \\\\ 3562' (CR) Lea N\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFOAM REMEIDIAL WORK l '

.

TEMPOKARILY ABANDON

PULL O ALTER CASING

OTHER

REMEDIAL WORK

PLUG AND ABANDON l

CHANGE PLANS CASING

OTHER

COMMENCE DRILLING OPNS.

TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

O

o

ALTERING CASING

L]

PLUG AND ABANDONMENT E]

L]

O

17. 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,

Total Depth 7°00!

-3/0" 0D 4S# |
0-5/0" 0D 36# 110 Csg

7" 0D 234 Y-5h Csa set (¢ 7

=55 Csn set N

set i 1 10'

1. Ran 479C' (11¢ 1ts\ A4S/ 0D 10,54 K-55 csa & set ° 450D,
2. Cemented w/600 sx 50-50 Posmix containina 6# salt per sack followed w/200 sx. Class 'C'
cement containina 5% salt per sack. Cement circulated. Job cormplete ?2:00 P.M, 2-19-70,
HOC in excess of 18 hrs.
3. Tested 4-1/2" csg w/15C0# for 30 minutes, S:30-G:00 AM 4-3-79, Tested 0.¥X. Job
complete 9:0C A.M. 4-3-79,
18. 1 hereby certify thll the ln!om-(lon above is true and complete to the best of mv knowledge and belief.
YA -
tienes ;f y Lu; - e Psst. Dist. Supt. oare A-L-79
7 Tffig' Signkd by
Jerry Sexton : CEL
APPROVED BY Dist 1 Supw Tivee oATE Ta

CONDITIONS OF APPROVAL, IF ANY]







