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. . . State of New Mexico
Submit 3 cepies

m F C-103
lO,RDPIO te E- 'y. Minerals and Natural Resources Department O@
District Ottice Revised 1-1-89
DISTRICT ! OIL CONSERVATION DIVISION [weiarino
P.O. Box 1980, Hobbs, NM 88240 :

. 30-025-31786
DISTRICTIL S F PI\IIOA BI(\)/IX 298887504 2088 5. Indicate T fL
- o n 2
P.O_ Box Drawer DD, Atesia, Nid 88210 anta Fe, New Mexico e PRI aTe et
D_IS_TR.ICm 6. State Oil / Gas Leasé No,
1000 Rio Brazos Rd., Aztec, NM 87410
SUNDRY NOTICES AND REPORTS ON WELLS o ]
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO |7 |ease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMI
- __(FORM C-101) FOR SUCH PROPOSALS, VACUUM GLORIETA WEST UNIT
1. Type of Well OlL GAS
WELL WELL OTHER WATER INJECTION WELL
2. Name of Operatof 8. Well No
TEXACO EXPLORATION & PRODUCTION INC. 30
3. Address of Operator POVBOX 3109 MIDLAND TX 79762” a - 9. Pcot Namré or W’x!déa(
‘ o s VACUUM GLORIETA
4. Well Location
Unit Letter J 12305 Feet From The = SOUTH Line and 1391 Feet From The EAST Line
Section 25 Township 17S Range 34E - NMPM LEA COUNTY
10 Elevation (Show whether DF, RKB, RTGR t6) oo agon
M Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFCRM REMEDIAL WORK PLUG AND ABANDON - REMEDIAL WORK v ALTERING CASING
TEMPCORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPERATION PLUG AND ABANDONMENT
PULL OR ALTER CASING CASING TEST AND CZMENT JOB
OTHEFR. B _

OTHER:

TESTED CASING v

2. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any

proposed work) SEE RULE 1103.
8-06-01: TEST CASING TO 500 PSI - OK. CHART ATTACHED.
PKR @ 5952".
PERFS: 6034-6057".

RETURNED WELL TO INJECTION.

I nereby c2rufy that the inf

g above 'ﬁ :omove.'e:c *he ZFSt
SIGNATURE '¢ E ’

TYPE OR PRINT NAME

of my gnuwiedge and bene;
/2&— TITLE

J. Denise Leake

Engineering Assistant

(This spare for State Js2)

APPROVED

BUND TIONS OF APPROVAL_IF ANY TITLE

DATE

Telechone No.

8/15/01
915-688-4752

DATE

>250to-Nierats 12-93 ver 12






