- . i State of New Mexico
Suhrait 3 copies

Suht. F .
o Appropridte Er - Minerals and Natural Resources Department orrj c-103
District Office Revised 1-1-89
DISTRICT | OIL CONSERVATION DIVISION [weicarino
P.O. Box 1980, Hobbs, NM 88240
! ' 30-025-3494
DISTRICT Il P.O. Box 24.2)8887 in o > 25-34945
P.O. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 > Incicate Type o7 -ease

STATE FEE
DISTRICT lil s

1000 Rio Brazos Rd., Aztec, NM 87410

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

8. State Oil/ Gas Lease No.

7 Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMI _
~___ (FORMC-101) FOR SUCH PROPOSALS. L |STATEBA
1. Type of Well: OIL - GAS -
, WELL T wEeLL - OTHER S
2. Name of Operator 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. 15
3. Address of Operator PO BOX 3109, MIDLAND, TX 79702 9. Pcol Name or Wildcat

- - o S VACUUM UPPER PENNVAC WOLFCAMP

4. Well Location

Unit Letter . .C.. 612 FeetFromThe NORTH Lineand 2135 __FeetFrom The WEST Line

Section 36 Township 178 . . Range 34E . NMPM LEA COUNTY

" 10, Elevation (Show whether DF, RKB, RT.GR.elc) 400

R 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
TEMPORARILY ABANDON - CHANGE PLANS " COMMENCE DRILLING OPERATION ~ PLUG AND ABANDONMENT
PULL OR ALTER CASING = CASING TEST AND CEMENT JOB
OTHER: OTHER: o ] B Retrieved RPB v

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

RETRIEVED RBP, 10-16-01, DOWNHOLE COMMINGLING THE VACUUM UPPER PENN AND THE VACUUM WOLFCAMP
DIVISION ORDER #R-11363
SPLITS ARE AS FOLLOWS:  WOLFCAMP 80%, UPPER PENN 20%

WOLFCAMP: OIL - 64, MCF — 111, WATER - 134
UPPER PENN: OIL — 16, MCF - 28, WATER - 33

i hereby ce'rmy that the inf fnation abo’ is true and ccrﬁ ete to ;}\e besl’of my’knowiedge and t:’sine’f ' o 7 : 7 e T
SIGNATURE g TmE Administative Supvr DATE

¢
TYPEORPRINTNAME _John Ayers

:v;{;tv\

7/9/01
Telephone No. 915-688-4580
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