State of New Mexico

it 3 Copi Form C-10
o A A;;%'i_m Energy, Minerals and Natural Resources Department n::ea 1189
District Office
B0, Hobbs, NM. 85240 OIL CONSEIE)VI;&'I‘;O%;I DIVISION  rmraive
P.O. Box $7504.2088 30-025-31870
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico S. Indicate Type of Lease
state K] pee [
o0 Ric Fatos Ra, Azioc, NM 87410 & Stae Oil & Gas Lease No
B-3196

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS.)

2222222727777

7. Lease Name or Unit Agreement Name
VACUUM GLORIETA WEST UNIT

1. Type of Well:
v [ v [ omem WATER INJECTION

2. Name of Openstor 8. Well No.
Texaco Exploration and Production Inc. 50

3. Address of Operator

P. 0. Box 730 Hobbs, NM 88240

9. Pool name or Wildcat
VACUUM GLORIETA

4 Well Location
Unit Letter A 328 _ Feet From The NORTH Line a0d 1214 Peet From The EAST une
Section 35 ownship 17-$ Range 34-E NMPM LEA
10. Elevation (Show whether DF, RKB, RT, GR, ¢ic.)

///////////////////////////

4011’ GR

7777

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 [0  aLTERING CASING 1
TEMPORARILY ABANDON ] CHANGE PLANS [] |commencepriunaorns. [ pLua AND Asanponment [
PULLORALTERCASING  [] CASING TEST AND CEMENT JoB [ ]
OTHER:

[

OTHER:_BEGAN INJECTION OF WATER

x]

12. Deacribe Proposed or Completed Openations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103,

10/22/93
BEGAN INJECTION OF FRESH WATER INTO WELL.

RATE @ APPROXIMATELY 600 BBL FRESH WATER PER DAY ON A VACUUM

lhuwyonfymdcnlnfmou Muudmywuwu
SIGNATURE rme ENGINEER’S ASSISTANT

parg.10-26-93

TYPBORPRINTNAME  MONTE C. DUNCAN

TELEFHONE NO393-7 191

(it sy feeSweT™) ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR
APPROVED BY

LNov 02 1993

CONDITIONS OF APPROVAL, IF ANY:



