State of New Mexico Form C-103

t?;';ﬂ 3 Co‘m Energy, Minerals and Natural Resources Department Revised 1.1.89
istnct
DISTRICTY L0, Hosbe, NM 88240 OIL CONSI%%V?T%(%};I DIVISION o |
s 0. Box . 30-025-25818
P.Q. Drawer DD, Artesia, NM 88210 anta Fe, New Mexico 87504-2088 5. Todicate Type of Lease
DISTRICT I " STATE ree [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
NM-1021
SUNDRY NOTICES AND REPORTS ON WELLS 0 000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [~ |
= DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Nume of Unit Agreemeat Name

(FORM C-101) FOR SUCH PROPOSALS)) ' CENTRAL VACUUM UNIT

1. Type of Well: i

vie [ var [ omex INJECTION WELL
2. Name of Opentor . 8. Well No.

Texaco Exploration and Production Inc. ) 46
3. Address of Operator 9. Pool name or Wildcat

P. 0. Box 730 Hobbs, NM 88240 VACUUM GRAYBURG SAN ANDRES
4. Well Location

Unit Letter _A : 119 Feet From The NORTH Line and 1224  Fect From The _ EAST Lioe

County
Township 17-S Range 35-E NMPM LEA

7/////7///////////////////// e e an i

Check Appropriate Box to Indicate Nature of Notice, Report, or Othct Data

NOTICE OF INTENTION TO: SUBSEQUENT HEPORT OF:
PERFORM REMEDIALWORK [ PLUG AND ABANDON [] | REMEDIAL woRk [ ALTERING CASING (]
TEMPORARILY ABANDON - [] CHANGE PLANS [ | commencebrILLUNGOPNS.  [C]  PLUG AND ABANDONMENT []
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB [ ]
OTHER: [1 | otHeR:_REPEAT casing lNTEGRITf TEST

12. Describe Proposed or Compieted Operations (Clearly state alf pertinent details, and. give pertinent dates, including estimated date q“ starting any proposed
work) SEE RULE 1103.

THE ABOVE WELL HAD FAILED A PREVIOUS CASING INTEGRITY TEST DUE TO A PACKER LEAK.

8-2-93
1. REPAIRED INJECTION PACKER.

2. NOTIFIED NMOCD OF CASING INTEGRITY TEST.

3. TESTED 4 1/2" CASING FROM SURFACE TO PACKER SET @ 4275’ AS PER NMOCD GUIDELINE$S TO 570# FOR
30 MINUTES, HELD OK.

4. RETURNED WELL TO INJECTION.

(ORIGINAL CHART ATTACHED, COPY OF CHART ON BACK)

lh«&ywﬁfywwmm%mumpl«zwuwbeaofmyknow\edgemdbdid.

SKINATURE T T~ +sme _ ENGINEER’S ASSISTANT pate_8-3-93
TyreORPRINTNAME  MONTE C. DUNCAN TeLernone N0.393-7 191
(This for State Usc)
A Orlg. Signed by
Paul: Kautz

APPROVED BY Gediogist me DATE _AU,Q_()_S_J,QQ3_

CONDITIONS OF APPROVAL, [F ANY:

o 3
- (’JLL })



60
50

30

=110

ty

Y

004

_=
T

00
00%
00
00

v .



