State of New Mexico

‘E::: > Energy, Minerals nd Natural Resources Department
DISTRICTL @ voe NM 88280 OIL CONS%%Y&TIM(?? DIVISION

Bg.mmm' M 38210 Santa Fe, New Mexico 87504-2088

TP Bt e, Azt 1ot 7410

Form C-100
Revised 1.1.89

WELL API NO.

30-026-27971

S. Iadicate Type

of Lease -
stare Xl rem [l

6. State Oil & Gas Leass No.
B-166

SUNDRY NOTICES AND REPORTS ON WELLS
(DONOTUSEWISFORMFORPROPOSALSTODRILLORTODEEPENGRPU!GBAOKmA
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT

(FORM C-101) FOR SUCH PROPOSALS.)

7777777722722

T. Type of Well:

7. Lease Name or Usit Agreement Name
CENTRAL VACUUM UNIT

W B % 0 o Frgoct g
2. Name of Opentor v
Texaco Exploration and Production Inc.

8. Well No.
161

3. Address of Operator
P. 0. Box 730 Hobbs, NM 88240

9. Pool name or Wildeat
VACUUM GRAYBURG SAN ANDRES

4. Well Location

UsitLotter _ M s 180 Feet FromThe __ SOUTH Lise and 10 Reet FromThe ___ WEST Line
s S e s s wm g -
% “004* ca
1 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 K] ALTERING CASING O
TEMPORARILY ABANDON [ CHANGE PLANS [] | commenceoruunaorns. [0 pLua anp asanoonment L
PULLORALTERCASING [ CASING TEST AND cEMENT Jos [
OTHER: O |omer: (|

12 Doscribe Proposed o Completod Operations (Clearty siate all pertinent details, and give pertinent dotes, including estimated date of starting any proposed

work) SEE RULE 1103.

11/18/92 - 11-24-92
1. MIRU. TOH W/ INJ EQUIP. C/O TO 4730°.

2. ACIDIZED PERFS FR 4391°-4727° W/ 11,000 GALS 20% HCL NEFE.
3. SET PKR @ 4299’, RETURNED WELL TO INJECTION.

AFTER 11/29/92 230 BWPD @ 1100 PSI

1 hereby certify that the information Mﬁu:m\d:oml&bﬂnbddnthﬂpndw.

SIGNATURE

yme __ ENGINEER’S ASSISTANT

paTE__1-6-98

T

TYPE OR PRINT NAMR MONTE C. DUNCAN

TeLersoNE N0.393-7 191

(e space for Stste Usthp 2 inc 4 | <3G NBD BY JER2Y SEXTON
, BiS TRECT § SUPETVIIOR
APPRO/ED BY Tme

JAN 111093

C. OR AFPROVAL, IF ANY:




RECEIVED
JAN 0 8 1993

OCD MOBRS OFT™ L



State of New Mexico Form C.104

i“""“"':"fi:.uom Erv  Minerals and Natural Resources Department g:,"{“""”
P.0- Box 1980, Hiobbs, NM 85240 OIL CONSERVATION DIVISION at Botiorm of Prge
PSTRICTIL | Ades P.O. Box 2088
0. Drawer DD, Antesia, NM 35210 Santa Fe, New Mexico 87504-2088
1000 Rio Bazos R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator No.
Texaco Exploration and Production Inc. 30 025 27971 /
Address
P. 0. Box 730  Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper box) [X]  Other (Piease explain)
New Well O Change in Transporter of: EFFECTIVE 6-1-91
Recompietion O ol Opbyes O
Chasge in Oporstor (X Casinghesd Gas [ ] Condeanste [ ]

L “rw”v&"wm Texaco Producing Inc. __ P. O. Box 730 __Hobbs, New Mexico 88240-2528

1. DESCRIPTION OF WELL AND LEASE

I'JIONHD Well No. |Pool Name, Including Formatica &dlﬂuam Lease No.
CENTRAL VACUUM UNIT 161 |VACUUM GRAYBURG SAN ANDRES SIA‘T'E"’"" 857943
Locstioa

Unit Lotier ___ M . 180 Foet FromThe SOUTH __ Lineand 10" Feet From The WEST Line
| Section 36  Township 17S Range 34E . NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of of Oil or Condensate ‘Address (Give address 10 which approved copy of this form is 10 be sent)
; INJECTOR ’ (- -

Name of ANorized Trieporter of Casinghead Gas ] or Dry Gas [} | Address (Give address to which approved copy of this form is 1o be sent)
INJECTOR

If well produces oil or liquid, Jutit  [Se.  [Twp |  Rge. |lsgas actally connected? | Whea ?
Pvcbmmdlnh. 1 | { 1 1

ummhmw«mmrmuymmuamjnmmwumm

IV. COMPLETION DATA

[oilWet | GasWell | New Well [ Workover | Doepen | Piug Back [Same Res'v  |Diff Res'v

Designate Type of Completion - (X) i | | l | 1 l
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perdonations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for fill 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL _
[Actual Prod. Teat - MCF/D Teagth of Test e/ MMCF Gravity of Coodensate
‘ssting Method (pitor, back pr) Tubing Pnaue (Shut-in) Casing Pressurc (Shui-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
O R TR N e o O Comseor OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above i , -
s true and complete 10 the best of my knowiedge and belief. Date Approved PN L
s %% 7%“"/@/ By ORIGINAL GIOp o vowy SEXTON
K. M. Miller Div. Opers. Engr. PISTR . 13
Printed Name Tite Tme '
May 7, 1991 915-688-4834
Date Telephone No.

"

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, ’

2) All sections of this formmustbcﬁlledwzfotallowableonmwmdrwomplaodwells.

3) Fill out only Sections 1, IL, 111, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



