MO, OF COVITS PECTIVED

oIsTRIDULVTICON

NEW MEXICO OIL CONSERVATION COMMISSION

LAND OFFICE
CPENMATOR

form C-103

Supcrsedes Old
C-102 and C-103
Eftcclivo 1-1-65

Sa, Indicute Typo of Leauo
State Fee l '
5. State Gl & Gaaz Lease No.

B-1861

SUNDRYIKTHCES/JU)REP/%}

100 KOT USE THIS FORL FON »QCIASALS TO AL L UM IO 010t
S’

CLG EAIRN Y A OIFFEAEKY RESERVOIR,
D o rUSL)

CAS

TEARELICATINN FOA BLEwatT 0 (o0 L1 0L, F
o't
wELL wELL

Vlater Injection

OTHER-

7. Unit Agreenment Nan,e

Central Vacuum Unit

te Nane ot Cperalor

TEXACO Inc.

68, Farm or Lease j(lame

Central Vacuum Unit

t, Addicess of Cperater

P.0. Box 728, Hobbs, Hew Mexico 83240

9. Well No.

al

i, lezation ¢f Well

UNIT LETTER 0 . 50 FELY FROM THE ___SO_Utb_____ LINE AND._g__Sl_‘g—____. FEEY FRON
East LIRE, SECTION 31 TOWHNSHIP ] 7-5 RANGE 35-E

VoGt S raybarga
San Andres

INE

12. County
Lea

16,

NOTICE OF INTENTION TO:

PLUG AND ABANDONR D

PERFCRM REMEDIAL WORK D REMEDIAL WORK

TEMPCRARILY ABANOON D COMMENCE ORILLING OPKNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

g

CASIRG YEST AND CEMENT JQ8 I ’

L]

PLUG AKD ABAHDOKRMENT | ]

O

ALTYERING CASING

]

OTHER

7. Doscribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimuted dute of starting any proposed

work) SEE RULE 1103,

Spud 17-1/2" hole 3:00 p,m, 4-18-78

Total Depth 350!

1. Ran 338' (8 jts) 13-3/8" 0D L8# H-4O casinqg & set @ 350',

2. Cemented w/400 sx, Class 'C'' Cement containing 2% CaCl, Cement circulated.

Job complete 5:30 a.m., 4=19-78, WOC 18 hrs,

3. Tested 13-3/8" 0D csg w/300# for 30 minutes, 11:30-12:00 midnight, 4=19-78,

Tested 0K, Job complete 12:00 p.m. 4-19-78,

8, 1 hereby certify that the information above §a true and complete to the best of my knowledge and belief,

Asst, Dist. Supt.

Yivee bAvE
msmm e m s D R e e [ —
Orig. Sig‘,m‘:d by,
Jerry Sexton
PFEROVED BV i Caagd vivLe VATE

3
Dist oY
ONDITIONS OF APPROVAL, |F ANYY




