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WELL API NO.
30-025-33926
5. Indicats Type of Lease
STATE [X] FEE []

SUNDRY NOTICES AND REPORTS ON WELL
(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))

OIL
WELL

GAS
WELL

-

. Type of Weli: D OTHER

6. State Oil / Gas Lease No.

., ¢.~.;\.$§¢ .........
SRR Y

2 R

7. Laase Name or Unit Agreement Name

NORTH VACUUM ABO WEST UNIT

2. Name of Operator

TEXACO EXPLORATION & PRODUCTION INC

8. Well No.
28

3. Address of Operator 205 E. Bender, HOBBS, NM 88240

8. Pool Name or Wildcat

VACUUM ABO NORTH

4. Well Location

Unit Letter | 1980

Feet From The _SOUTH Lineand 760

Feet From The_ EAST Line

17-8

Section

34-E

Township Range

NMPM

LEA COUNTY

10. Elevation (Show whether DF, RKB, RT,GR, etc.) 4033 GR

Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  [] PLUG AND ABANDON [ | rRemEDIAL WORK [0 ALTERING CASING O
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPERATION D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [0 |oTHer: CASING RISERS INSPECTED X

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.
Installed identified risers and valves on outlet of all unexposed casing strings (surface and production).

Installation was inspected and approved by NMOCD personnel.

| hereby cenify that the m'ovm tion above is true and, plete to 1l st of my knowledge and belief.
SIGNATURE *lo/f ", % 7 [ miTLe_ Prod. Engineer

DATE __ 6/30/97
TYPE OR PRINT NAME Robert T. McNaughton Telephone No. 397-0428
{This apace for State Use) ORIGINAL ‘k I\ D DI/ CHM]O \\N“ ! lAMq 1"‘. & ") ‘f! ':?

APPROVED BY DISTRICT I SUPERVISOR TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

DeSoto/Nichols 12-93 ver 1.0




