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DISTRICT 1l l
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DISTRICT W1, 6. State Oil / Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 B-155-6

SUNDRY NOTICES AND REPORTS ON WELL
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.) VACUUM GLORIETA WEST UNIT
1.7 f Well: ol GAS
ype of Ye wetek O wWelh O or1Her  INJECTION
2. Name of Operator 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. 95

205 E. Bender, HOBBS, NM 88240 9. Pool Name or Wildcat
VACUUM GLORIETA

27. Address of Operator
H

4. Well Location

Unit Letter J : 1534 Feet From The _SOUTH Lineand _1521 _Feet From The _EAST Line

Section 36 Township 178 Range 34E NMPM LEA COUNTY

110. Elevation {(Show whether DF, RKB, RT,GR, etc.) 3990' GR

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 [0 |REMEDIAL WORK ALTERING CASING O
TEMPORARILY ABANDON O CHANGE PLANS [0 |COMMENCE DRILLING OPERATION []  PLUG AND ABANDONMENT O
PULL OR ALTER CASING E] CASING TEST AND CEMENT JOB D
OTHER: O |oTHer: Test Tubing & return to injection B

12. pescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting
any proposed work) SEE RULE 1103.

2-26-99:

Notified NMOCD.

Had tubing leak. TOH & replaced tbg. Tested to 370# for 30 mins - Held OK.
Returned to injection.

(ORIGINAL CHART AND COPY OF CHART ATTACHED)

Internal TEPI status: INJ

1 hereby certify that the § ation abpye is true and complete tp the best fy knowledge and belief.
SIGNATURE 0 &’6@&/(/ Tirte_ Engineering Assistant DATE _ 3/9/99
b
TYPE OR PRINT NAME J. Denise Leake Telephone No.  397-0405
(This space for State Usel
CTRET N A rttt R
APPROVED BY P ' " TITLE_— ~ DATE,

CONDITIONS OF APPROVAL, IF ANY:

DeSotofNichols 12-93 ver 1.0
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