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WELL API NO.
30-025-04048

S. Indicate Type of Lease

stateR] e [

6. State Oil & Gas Lease No.
B-3464

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

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

7. Lease Name or Unit Agreement Nams

New Mexico "F" State

1. Type of Well
oL
WELL OTHER

v, []
2. Name of Operator
Texaco Exploration and Production Inc.

8. Well No.
eiNo. 4

3. Address of Operator
P.0O. Box 730 Hobbs, New Mexico 88240

9. Pool pame or Wildcat
Fumont Yates 7 RVRS QN Gas

4. Well Location

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK

TEMPORARLLY ABANDON || CHANGEPLANS [ ]
PULLORALTERCASING [ ]
OTHER: [ | omer_

SUBSEQUENT REPORT OF:

U

[7] AuterING casing

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

O

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.

1. MIRU. Perf 7" csg w/ 2 JSPI from 3436-3623. (53 int~106 holes)

2. R/ perfs 3436-3623 w/ 3000 gals 15% NEFE.
3. Frac perfs 3436-3623 w/ 25,000 gals 40# linear gel, 25,000 gals
€02, & 186,200# 12/20 Ottawa sand. Pmp @ 30 BPM. Return well
to productlon.
1 hereby cextify that the inf sbove is trus and complete to the best of my knowledge and belief. 4
SIONATURE 77//( VP-'CMV/\ Engineer'.s Assistant DATE 7-31-92

TwreormNTNAME M. C. Duncan

reemmonero, 393-7191

O sptce o S U 21GINAL SIGNED BY JERRY SEXTOM

BISTEICT | SLIFTRYICTN
APFROVED BY

RUG 0792

DATE

CONDITIONS OF AFPROVAL, I ANY:



