State of New Mexico - . Form C-103

,%"’ A'}f%?. Copies Energy, Minerals and Natural Resources Department - Revised 1.1.89 i
District Office o
DTRICT ] - Hobbe NM 88240 OIL CONSERV};&T%(();? DIVISION e
P.O. Box 15042088 30-026-26817
PO BrerioD, Artesia, NM 88210 Santa Fe, New Mexico S. Indicate Type of Lease
stare X1 pee [
nglmkd,mm 87410 6. State Cil & Gas Lease No.
B--2245
SUNDRY NOTICES AND REPORTS ON WELLS 724
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |7 | s0ue Naas or Uit Agrecemeat Neme
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.) CENTRAL VACUUM UNIT
l. Type of Well:
w va. [J onex INJECTION WELL
7 Name of Openaior - _ 8. Well No. B
Texaco Exploration and Producttion Inc. 30 ) =
3. Address of Opersior ‘ 9. Pool mume or Wildeat IER
P. 0. Box 730  Hobbs, NM 88240 4 VACUUM GRAYBURG SAN ANDRES
& Well Location — = ,
Unit Lotter _K :__1360  Foet FromThe __ SOUTH Line and 2560  Foet FromThe  WEST Line | |
County :
. Section 30 . Towusip _17-5 Renge  35-E NMPM LEA 2
777] 10. Elevation (Show whether DF, RKB, RT, GR, ¢ic) 4 ////////////
7777777777 sonme % %8
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data S
NOTICE OF INTENTION TO: _ SUBSEQUENT REPORT OF: gk
PERFORM REMEDIAL WORK [ PLUG AND ABANDON -[] | REMEDIAL woRk [0 AuteRiNG casiNG O
TEMPORARILY ABANDON  [_] CHANGE PLANS [0 | commencepriuncorns. [  PLuG AND ABANDONMENT [
PULLORALTERCASING [ » e | casiNG TEsTAND cEMeNTsoB [T B
OTHER: & O, | oner: _REPEAT CASING INTEGRITY TEST - Kl

12, DenrbehopoudmCanyldedOp«mm 'Clurfymallpuﬂmen:daaib adgmpmmdam including estimated date of starting any proposed
work) SEE RULE 1103.

THE ABOVE INJECTION WELL HAD FAILED A PREVIOUS CASING INTEGRITY TEST
THE INJECTION PACKER & TUBING WERE REPLACED.:

1-20-93
1. NOTIFIED NMOCD OF CASING INTEGRITY TEST.

2. TESTED 4 1/2" CASING FROM SURFACE TO PKR SET @ 4439’ AS PER NMOCD GUIDELINES TO 460# FOR 30 MIN.
HELD OK.

3. RETURNED WELL TO INJECTION.

(ORIGINAL CHART ATTACHED, CCOPY OF CHART ON BACK)

1 hereby caxtify that the information is true and complete to the best of my knowledge snd belief.

SONATRE ——— yme _ ENGINEER’S ASSISTANT oate__1—29-93
TyreoRPRINTNAME  MONTE C. DUNCAN TeLERHONE N0 393-7 191
(Tl space for Swls Us) GRIGINAL SHENBD BY JERRY SEXTON

PLTTEOT LT o~ FEB 0 1 1993
APPROVED BY ™me DATE

OONDITIONS OF AFPROVAL, IP ANY:
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