STA™E OF NEW MEXICO
ENERGY an0o MINERALS DEPARTMENT

0. ®F COPIEB ALLTIvED

OCISTRIBUTION

SARTA FE
FiLE

U.3.0.8.

LAND OFFICKE
OPFERATON

OIL CONSERVATION DIVISION
P. C. BOX 2088
SANTA FE, NEwW MEXICO 87501

Form C-103 -
Revised 10-1-78

5a. Indicate Type of Lease

State Feoo D

5, State O1i & Gas [Leaas No.

B-2076

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USK THIS YORM FOR PROPOSALS TO

DRILL OR TO DEEPESN CR PLUG BACK TO A OIFFERENT RESERVOIR,

USE *"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
1. 7. Unit Agreement Name
oIt GAS
| e [ e oTHER- aker Tnjeciion Central Vacuum Unit
2, Name ol Operator B. Faam or LLease Name
TEZACO Inc, Central Vacuwn Unit
3. Address of Operator 9, Well No.
T. 0. Zowr 728, Bobus, licw ilxico  &L2NO 156
4. Location of Well lo"féfal‘&fﬁfi E?[gal‘,yq&}l}lgcat
URIT LETTER K 232‘l'0 reer rmos e =OUBR  Liwe ano __.__1339_ FEET FROM 2 -
Ty e 4 0 ¥ o Lo K
___i:’_‘“—_ LINE, SECTION 25 TOWNSHIP l?"u RANGE 32"1‘4 NMPM. k\

15. Elevation (Show whether DF, RT, GR, etc.} 12. County

4005' (CR)

Tea

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

NOTICE OF INTENTION TO:

BIRFOAM REMEIDIAL WORK D

=

TEMPOAARILY ABANOON

PULL OR ALTER CASING

OTHER

SUBSEQUENT REPORT OF:

]

3

PLUG AND ABANDON D

0J
L]

]

PLUG AND ABANDONMENTY G

[

REMEDIAL WORK ALTERING CASING
COMMENCE DRILLING OPNS,
CHANGE PLANS CASING TEST AND CEMENT Q3

OTHER

.
A3

17. Describe Pro
work) SEE RULE 1103,

1.
2.

Ran 1537' (36 JTS.
Cemented W/750 sx.
CaCl per sack.
per :ack,
18 ars.

Tested 11 3/L4" csg
6:30 P, 11-5-82.

posed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

TOTAL DEPTH 1552'
16" 0D 65,5 H-4O CONDUCTOR SET @ 343'.
) 11 3/4" 0D 42# H-LO Ccuz & Set @ 1552,

Class ‘H' 50-50 pozmix containing 5i Cilsonite, E# Flocele & 2%

Follow W/200 sx. class 'H' Cement containing 2% CaCl &i# flocele
Cement circulated. Job Complete S:15 P, 11-L-82. WOC in excess of

to 1000# for 30 minutes, 6:00-6:30 P, 11-5-82. Job Complete

rue and complete to the best of my knowledge and belief.

reee Asst. Dist. Ligr. oaTe

18. 1 hereby certify that the 7mauon above is t
S1GNED 9 {/// AA///‘/
bt B Y i
s L T

. 7
|

APPROVED BY

TITLE DATYC

CONDITIONS OF APPROVAL, IF ANY:



