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to Am“ o Energy, Minerals and Natural Resources Department R?I,,d 1.189
Distig ?%ce
oy N ) # CONSE;IE)V};A'I‘%%\I DIVISION o
DISTRICT I Santa Fe, New Mexico 87504-2088 30-025-31204
P.O. Drawer DD, Artesia, NM 88210 1a ke, New Mexico S. Indicate Type of Lease
DISTRICT I STATE ree [
1000 Rio Brazos Rd., Azzec, NM 87410 6 State Oil & Gas Lease No.
NM-878
SUNDRY NOTICES AND REPORTS ON WELLS % ///////////////////////////////
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Leate Name or Unit Agreerment Naw
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS)) CENTRAL VACUUM UNIT
1. Type of Well:
L "L O oTHER
2. Name of Opentor 8. Well No.
. TEXACO EXPLORATION AND PRODUCTION INC. 345
3. Address of . 9. Pool name or Wildcat
P. O. Box 3109 Midland, Texas 79702 VACUUM GRAYBURG SAN ANDRES
4. Weli Location
Unit Letter _N 1310 Feet From The _SOUTH Line and 1850  Feet FromThe _WEST Line
Section 31 Township 17-SOUTH _ Range 35-EAST NMPM  LEA County
7/ 10 Elevation (Show whether DF, RKB, RT, GR, ¢ic) 7
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 | | REMEDIAL WORK (] ALTERING cASING O

U

TEMPORARILY ABANDON CHANGE PLANS [] | commence pritungopns. ) pLua anp ABANDONMENT ]

PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [

OTHER: (] | otHER._ COMPLETING ]
12. Describe Proposed or Compieted Opexations (Clearly state all pertinens details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1. SUNDRY DATED 6-24-91 REPORTED A RBP @ 4625".
FOR A PBTD OF 4615’

TIH AND RETRIEVED RBP SET AT 4420°. 07-06-91.
- THH WITH 2 7/8 TUBING AND SUB PUMP ON 07-09-91.

- PUMPED 24 HOURS 07-24-91. RECOVERED 51 BO & 1485 BW.
. TESTING.

abwrn

A CIBP WAS SET @ 4625’ AND CAPPED WITH 10’ OF CEMENT

lhenbycenifythdﬂninfamlioa:bmhuuetndmpletetouwbeuo(myknowbdgemdbdid.
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SIONATURB

tme DRILLING OPERATIONS MANAGER

pare 07-30-91

TYPEORPRINTNAME C. P, BASHAM

TeLErHoNE NO. 915-6884620

(This space for State Usc)

APPROVED BY

CONDITIONS OF AFPROVAL, IP ANY:

DATE






