State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Submit 3 Copies
to Ap| iate
Dimigm'm

DISTRICT ]
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.0. Drawer DD, Artesia, NM 88210

1000 %lsg Brazos Rd., Aztec, NM 87410

Form C-1063
Revised 1-1.89

WELL API NO.
30-025-26794

S. Indicate Type of Lease
STATE

ree [[]

6. State Oil & Gas Lease No.
E-8667-1

SUNDRY NOTICES AND REPORTS ON WELLS

222727777

7

]
T aremenT o Soe AL Fo st O (7 ot e Uk g e
(FORM C-101) FOR SUCH PROPOSALS ) CENTRAL VACUUM UNIT
1. Type of Well:
e [ waL [ on=r INJECTION WELL
2. Name of Opentor 8. Well No.
Texaco Exploration and Production Inc. 150
3. Address of Operator 9. Poal name or Wildcat
P. 0. Box 730 Hobbs, NM 88240 VACUUM GRAYBURG SAN ANDRES
4. Well Location
Unit Letter _B 10 Feet From The ___ NORTH Line and 1330  Feet From The ___EAST Lige
County
- Section 30 Township 17~S Range  35-E NMPM LEA >
¥ 10. Elevation (Show whether DF, RKB, RT, GR, eic)

1L

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 1 | REMEDIAL woRk [0 ALERING cASING
TEMPORARILY ABANDON J CHANGE PLANS [J |commenceoriLngorns. [ pLUG AND ABANDONMENT
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [_]
OTHER: [C] | oTHER:_REPEAT CASING INTEGRITY TEST

2

12. Deacribe Proposed or Completed Operations {Clearly state all pertinent details, and. give pertinent dates,
work) SEE RULE 1103.

THE ABOVE WELL HAD FAILED A PREVIOUS CASING IN

TEGRITY TEST DURING A
DUE TO A PACKER LEAK.

6-16-93
REPAIRED INJECTION PACKER.
NOTIFIED NMOCD OF CASING INTEGRITY TEST.

TESTED 4 1/2" CASING FROM SURFACE TO PACKER SET @ 4478’
30 MINUTES, HELD OK.

RETURNED WELL TO INJECTION.

(ORIGINAL CHART ATTACHED, COPY OF CHART ON BACK)

including estimated date of starting any proposed

BRADENHEAD SURVEY BY THE NMOCD

AS PER NMOCD GUIDELINES TO 520# FOR

I hereby certify that the information above i and complete to the best of my knowledge and belief.
SIONATURE %fiﬂ,\y rme _ ENGINEER’S ASSISTANT oare. 7—15-93
TYPEORPRINTNAME  MONTE C. DUNCAN TeLEPHONE N0.393-7191
(This space for State Use) i
ORIGINAL SIGNED BY JERKY SEX DM JUL 1 9 1393 |
DISTRICY | SUPERVISOR f
APPROVED BY e DATE i

DONDITIONS OF AFPROVAL, IF ANY:

-
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