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P.O. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2085 " lidile Tpe oI eas® srate 0 ree
DISTRICT it

6. State Oil / Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS T
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
~_ (FORM C-101) FOR SUCH PROPOSALS. PHILLIPS, J. R.
1. Type of Well: oL - GAS
yee WELL  welk ¥ OTHER
2. Name of Operator 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. 12
3. Address of Operator | 9. Pool Name or Wildcat
205 E. Bender, HOBBS, NM 88240 EUMONT YATES SEVEN RIVERS QUEEN
4. Well Location
Unit Letter F : 2269 Feet From The _ NORTH Lline and 2266 Feet From The  WEST Line
Section__ 6 Township__20S Range__37E NMPM LEA COUNTY

0. Elcvation (Show whether OF, RKB, RT.GR etc)  5epr o/ _

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

11.

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ | PLUG AND ABANDON [} | REMEDIAL WORK [V ALTERING CASING []
TEMPORARILY ABANDON D CHANGE PLANS [] | COMMENCE DRILLING OPERATION ] PLUG AND ABANDONMENT ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ||
OTHER: [] |oTHER: PERF, STIMULATE UPPER ZONE

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

12-30-99: MIRU. BLED DN CSG. NDWH. NUBOP.

1-03-00: UNLOAD, RACK, TALLY 2 7/8" WS. TIH W/BIT, DC'S & TBG.

1-04-00: PU TBG. TAG @ 3308'. START FOAM UNIT. C/O FRAC SAND TO CIBP @ 3450.

1-05-00: TIH W/BIT TO 3450'. NO FILL. TIH W/CSG GUN. PERF CSG IN YATES FORM 3025-30, 3055-65, 3110-15, 3135-45. TIH W/RBP & PKR, &
TBG. SET RBP @ 3200'. TEST TO 1500-OK. PULL PKR TO 2850".

1-06-00: ACIDIZE 3025-3145 W/3250 GALS 15% NEFE HCL. RU SWAB. FL @ 2200'.

1-07-00: FL @ SN. REL PKR. TIH W/RETR TOOL, SN, TBG TO 3177". FL @ 2600, END FL @ 3000'.

1-10-00: RD SWAB. LOWER RET TOOL ON TBG TO RBP @ 3200'. REL RBP. TIH W/SN, TBG, SETN SN @ 3339'-OPEN ENDED. NDBOP. NUWH.
1-11-00: TIH W/PUMP, SNKR BARS, RDS. LOAD & TEST TBG TO 500#0K. CHECK PUMP ACTION-OK. RIG DOWN.

WORKOVER IS UNSUCCESSFUL AND THE WELL IS SHUT IN. «

1 hereby certify that the inf ion above ue and comgjet of my and belief.
sIGNATURE 4~ AVIH /LS w TirLe Engineering Assistant DATE _ 4/12/00
v o
TYPE OR PRINT NAME J. Denise Leake Telephone No.  397-0405
(This space for State Use) -~
APPROVED 3 : gt 0N
BUNDITIONS OF APPRQVAL. 1= ANY: TITLE DATE__ ulleld
DeSoto/Nichots 12-93 ver 1.0
/’ v



